INSTRUCTIONS \ 
OR HOSPITAL: The law requires that the death certificate be staobied wi 


The bottom copy may be retained by the hospital or attending physician. 


VS ATSC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


y1¢¢ CERTIFICATE OF DEATH 


(Husband BX Mr. Authur S. Ahrens ) Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland COUNTY Wicomico 


PLACE OF DEATH 
COUNTY Wicomico MARYLAND 


CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY — {il outside corporate limits, write RURAL and give nearest town} 
os a and gir aarest Lown) (in this place) oF 
WN ‘ 
ty! Salisbury Salisbury hey 
HOSPITAL OR ‘STREET {If rural give locetion) , 
INSTITUTION OR ADDRESS f 


“$ 2 street aporess «6 Peme Gen. Hospital 309 New York Ave. 


3. NAME OF | (Firs) (middle) Tesi) @. DATE (Monih) (Dev) Weer 
CEASE! oF 
(Type or Print} GRACE LORENE ARRENS DEATH July 9 th » 55 


5. SEX 6. COLOR OR a. eta MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER | YEAR |IF UNDER 24 HRS. 
ine WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
Fenale White (Seecitviieg dowed Sept. 12, 1900 64 eee J 29 
Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Til. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working lifa, even if ‘OR INDUSTRY COUNTRY? 
rtrd) House Work at own Home Uhrichsville Obio USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Peter Albert Schupp Elizabeth Stoekes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT DDRESS 
oy ag | Yaw ote ren Hres ie elie'Joy(sister) 451 Oakdale sve. 
( a » ill, i Sa 
N 4 


18, MEDICAL CERTIFICATI INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 4 F ONSET AND DEATH 

Db? 

26 Dakritrentticaoet “ Z : kee ~~ 
/ 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT. DUE TO ~ 

(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ~ 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


20. AUTOPSY ?. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 

yes {_] NO 
2is. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY streat, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Day)  {¥: 21%. HOW DID INJURY OCCUR? 


(Hour) | 2s, INTURY OCCURRED 
While Not while 
M._| at work at work L] 


22. I hereby certify that | attended the deceased from 


that | last saw the deceased 


» to... 


alive on and that death occurred |. from the causes and on,the dale stated above. 
SIGNATURE —~S ADDRESS (Street, city, town, state) DATE SIGNED 
wh _— O ‘ J Md. Camden Ave. Salisbury,Marylané July 1955 

73, poRIAk CREAT IN, F CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 

REMOVAL (SPECIFY} 

Burial uly 13,1955 | Union Cemetery Whrichsyille, Ohio 

24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
oat nly 13,125 51 M9. Mowe [HOLLOWAY & COMPANY SALISBURY MARYLAND 


/ VA 


-_ 


ws after death. 
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Dr. Burton 


v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


17192 
Reg. Dist. No. ne ded. 


— 
PLACE OF DEATH 


2 ate Wiconico MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland county Wicomico 


2 


LENGTH OF STAY 


CITY [If outside corporate limits, write RURAL 
{in this plece) 


‘end give nearest lown) 
Salisbury 


ai {it oulside comporele limils, write RURAL and give neetest town) 


HOSPITAL OR 
INSTITUTION OR 
oh, STREET ADDRESS 


Pen. Gen. Hospital 


Town Salisbury 
STREET (Hf rurel give locetion) 
John 3B. Parsens Home for the las 


NAME OF 
DECEASED 
{Type or Print) 


5. SEX 6. coupe OR 


RAC 
Female White 


{First} (Middle) 


ROSA 


7. SINGLE, MARRIED, 8. 
WIDOWED, DIVORCED, 
{Specity) 


ALEXANDER 


DATE OF BIRTH 


Nov. 10, 1869 


ADDRESS. 
DATE 


OF 
DeaTH July 11 th ,65 
9. AGE last birthdsy IF UNDER 1 YEAR J IF UNDER 24 HRS. 
Months Deys Hours | Min. 
85 | | 


(Last) a (Monti 


yn. 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 


done during most of working life, even if OR INDUSTRY 
tired) 
riwd Yone Non 
13, FATHER'S NAME 


Sampson Downing 


jed in by the funeral director, the third copy of this 


CITIZEN OF WHAT 
COUNTRY? 


USA 


BIRTHPLACE {State or foreign country) 12. 


Salisbury, Maryland 


| MW 


14. MOTHER'S MAIDEN NAME 


Marianna Tilghman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Y¥es, no, or unk.) {If Yes, give wer or detes of service) 


No _ None 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YER IMMEDIATE CAUSE 


(A) 


16. SOCIAL SECURITY NO. 


~ 18. MEDICAL GERTIFICATION 


17. INFORMANT & ADDRESS 


eatin ale 3. Parsons Home for the Ace 
urysMaryland_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


“ee prt 


ANTECEDENT CAUSE(s} OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO \ 
ic) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Ti 
DISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [] No (X 


21b. PLACE (Home, farm, factory, 


2le. ACCIDENT WAS UNDERLYING (1) 
OF INJURY street, office bldg, ete.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


Zle. INJURY OCCURRED 
While Not while 
M. | et work 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


ot work, 


218. HOW DID INJURY OCCUR? 


that | fast saw the deceased 


auses and on the date stated above, 
ADDRESS (Street, city, town, stele) DATE SIGNED 


Maryland Ave. Salisbury,Maryland July 195 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


RIAL, CREMATION, 
REMOYAL (SPECIFY) 
Bar 


uly 13,1955 


NAM® OF CEMETERY OR CREMATORY 


Parsons Cemetery 


LOCATION (City, lown, or county) {Stete) 


Salisbury, Marylané 


VS AISC 1-55 10M 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


BATE 


bly 4.1953 Par. 9a Eetlpray | 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2} HOLLOWAY & COMPANY SALISBURY MARYLAND 


Al 


— 
leath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 712 3 


71790 CERTIFICATE OF DEATH Za 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Me... after d 


he registrar within 72 hours after death. After this 


couny Wicomico MARYLAND sate Maryland couny Carroll 


ory {if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest lown) 
end giva neorest town) {in this place) OR F ‘ ime 
/2 Town Salisbury 4 years ay Westminster OG- wh] wv 
-. HOSPITAL OR ‘STREET (If rural give locetion) 
eo «Deer's Head State Hospital a J 
% 3. RAMS OF (First) {Middle} (Last) a. DATE (Month) {Day) (Yeer} 
DECEASED 
{Type or Print) Ellis Monroe Arnold DEATH J uly 238 9 55. 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


6. SOIOR OR 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ACE | Months | Devs | 


filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


ss Months Deys Hours | Min. 
Male | white (sees) Widowed | August 29, 1871 oo i | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
done during mos! of working fife, aven if OR INDUSTRY | COUNTRY? 
rte) Unknown Unknown Maryland USA 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
re) Basil Arnold Sallie Knight 
E 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
¥ Pfs el unk, | (If Yes, give wer or deles of service] Hospital records 
[3 16. MEDICAL CERTIFICATION FNTERVAL BETWEEN 
w 1 DISEASES OR oe, DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
z MEDIATE cAUsE w Cerebral _ thrombosis 4 days 
ANTECEDENT CAUSE(S) DUE TO $ * os 3 
ance Geena Coan Arteriosclerosis, generalized ? 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(e) Arteriosclerotic cardiovascular disease 4 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED 

DISEASE OR CONDITION CAUSING DEATH.. 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 

yes [] No [ 

Zle. ACCIDENT WAS UNDERLYING [} 2b, PLACE (Home, ferm, fectory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) {Steta) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streel, office bi =, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) {Hous) | 21e. INJURY OCCURRED 
ile Not while 
M_|_ et work etwork L] 


tended the deceased from... NQWia.cbZ cece 


aie.) 


IAN OR HOSPITAL: The law requires that the death certificate beexecuted within 2 


21f. HOW DID INJURY OCCUR? 


22. I hereby certify that | 19....5.., to......SAMLY...28.., 19....55.., that | last saw the deceased 


alive on... SULYIZS..., $9..9.5...0.., and that death occurred at....P.s..M, from the causes and on the date stated above. 
SIGNATURE { penne tone ity, town, stete] DATE SIGNED 
Li Lt os L.VMaldve,M.D, Deor's os Igad Hospital 7/2 
23. BURIAL, CREMATION, Zz OF a ‘OR CREMATORY i esc town, or county] (Siete) 


REMOVAL (SPECIFY) 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with t! 
certificate has been executed by the attending physician and completely 


TO ATTENDING x.) 


24, REC'D BY REGISTRAR 


2S. FANERAL ei oO ADDRESS 
ahead bore Ypeabona. ele Ded 


: «e222 
Dr. Sohler 


ws after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


N7124 


Reg. Dist. No.. Si Fae 


1. PLACE OF DEATH 


r 


2. USUAL RESIDENCE (HOME) OF DECEASED 


2 
£ 
S 
~ 
a 
°o 
8 
z 
= 
oe 
nN £ COUNTY Wicomico MARYLAND stare Maryland COUNTY Wicomico r 
£ s CITY (If outside corporete limits, write RURAL TENGTH OF STAY CITY (Wf outside corporete limits, write RURAL end give neerest town) 
= 2 {in this plece) 
i eS eats Parsousburg town Parsonsburg 
es s HOSPITAL OR STReer (rural give location) 7 
iM § z GD smeecr avvrss «= ROD. F 2 RD $ 2 
SP § 3. wild Ly w=. - ida (last) =a 4. DATE (Month) (Dey) «(Year 
o — ECEASE! oF 
2 (Type or Print) MARY BRCHIE ARVEY Death July 9 th 56 
by 5. SEX 3 he OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9, AGE lest birthday |_ IF UNDER T YEAR [IF UNDER 24 HRS. 
a Female | white coal ca ‘Months | Deys Hours FS 
€ s<) Widowed | March 28, 1880 76 wl 4 | 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
3 m3 done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
= rated) Mouse Work At own Home Wicomico Co. Maryland 


13, FATHER’S NAME 


Joha Mitchell 


Laura McDowell 


| 74. MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? 
{Yes,no, or ut (Wf Yes, give wer or detes of sarvica) 


== en een ie 


a burial transit permi 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
QArxYO 7 D-; 


INSTRUCTIONS 


a) 
Ya oO. o IMMEDIATE CAUSE 1A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 8) 


16. SOCIAL SECURITY NO. 


~~ 6. MEDICAL CERTIFICATION 


r) BD. $2 


INTERVAL BETWEEN 
ONSET AND DEATH 


re. dulah fyer(Grand Dough 
Marylas 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(a 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves] No KX 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE (Homa, ferm, factory, 
OF INJURY street, office bldg., etc.) 


IAN OR HOSPITAL: The law requires that the death certificate b: 


2ic, WHERE DID INJURY OCCUR? (City or town) (County} {Stete) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2le. INJURY OCCURRED 
While Not while 
M. | et work et work 


22. I hereby certi 


alive on 
SIGNA’ 


Ot) 19 cae 


that [_attended the deceased from........ f Lsiaag yer res A. , 19.530... that I last saw the deceased 
a). apd that death odcurred at 835P oy, from the Zauses and on the date stated above. 


£4245 Delmar, Maryland 


21, HOW DID INJURY OCCUR? 


spell 9) 


ADDRESS (Sires!, city, town, state) PATE SIGNED 


July “*. 1955 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as 


certificate has been executed by the attending phys 


NAME OF CEMETERY OR CREMATORY 


Bethel Cemetery = Walst 


LOCATION (City, town, oF county) 7 (State) 


os RD z Parsonsburg, Ma 


TO FUNERAL DIRECTOR: The law requires that the d 


VS A15C 1-55 10M 


REGISTRAR’S SIGNATURE 


= 


24, REC’D.BY REGISTRAR 


DATE 4, 


TO ATTENDING m.) 


4G 


1 a hy 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


tage , M7125 


MAR LAND SI T DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
wminione EAM ¥ 


NER’S 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


fully. The correct 


e MARYLAND STATE “77 2 COUNTY L// /C 9 7/6 0 
oA CITY (If outside corporate limits, write RURAL LENGTH OF STAY || CITY (If ovteide corporate limits write RURAL and give neareat town) 
2 an  neari a Be plea in Shis place) 
gS [kK tOwn “Seeman 0 PUL, | 48's wn Lae Dis SL 1eGS dk 
\ a8 HOSPITAL OR | STREET | (If rural, give location) / 
9 J - 
em LOSTREET ADDRESS <4 k “7H ADEAD Meh fe LAD LA 
‘42% [3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
30 DECEASED: & Q OF / 4 ie 
pS (Type or Print) acenZ DEATH fa Twa 
{ \ és & SEX: 6. anes OR le pe SED ED 8. DATE OF BIRTH: AGE last birthday: {| iF UNDER 1 YEAR | IF UNDER 24 HRS. 
\ 4 4 oe VU | ETA ee miontal Days | Hours | Min. 
Vea Ta. one OCCUPATION (Give kind of | 10b. ‘SW OR 711. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
work done durIng most of work life, coy . 


even 


“Ke a ae) 
13. EATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
% 2 “A 
f ALS W- LAC eH LEEREAC E SA ech Ef. 
15. Was Deceaseo Ever IN U.S. ARMED Forces ?/ 16, Social SecuRiTy No.: | 17. INFORMANT & ADDRESS: 
(Xes, no, or unk.)| (If Yes, give war or dates of 7 
gD Ey 7 -e0y-6FF , ADAS. £2f BR 2A 0A 


18. MEDICAL CERTIFICATION i ea 
i, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH: 


( ) t 
Antecedent cause(s) 


Diseases or conditions, If any, _(b) =». Sit att PG rssceteatee tr le ne NER itis. ccrpressas RPA rot izesetton A Sd sor lee 
giving rise to the above cause DUE TO 
stating underlying cause last 


4 te 
Immediate cause 


(ce) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

ls ITION CAUSING DEATH. 


19a. DATE OF ee | 19. MAJOR FINDING OF OPERATION: 


MARGIN RESERVED FOR BINDING © 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


20. AUTOPSY? 


Yes) No 
Zia. BXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING (9 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) ) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY M. work 1) at_work 0) 


22. I hereby certify that I took charge of the remainslescribed above, held an Autopsy [), Inspection (3% Inquiry mA and 


find that de; resulted from: atural causes [¥, Accident [], Suicide 11, Homicide 1], Undetermined cause Q. 
SIGNATURE Stow, CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. T-IG-5¥ 


M. D. 


age is especially important. Physicians: please write the causes of deat! 


23. RIAL, CON DATE THEREOF (AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
VAL (Specify) : St 

By Le Adeeb d 4 Shins 7b) 

y ADDRESS 


VS. A1bA - 5-53 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


0 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 7 


mr 2 
: @171 CERTIFICATE OF DEATH Reg. Dist. No. >. 
‘a, PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED; 

COUNTY / __ MARYLAND STATE ed county (Od te, 


CITY (If outside corporate pete write RURAL! 


oR ans oe ope : 
12, TOWN X= ty 


HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 

5°53 STREET ADDRESS y 4th es! ihe y 

euieer See cal espalal Ld? Leben Load Srokiille 4 
(Middle] (Last) 


3. NAME OF (First) 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) My 27 19, 53- 


LENGTH OF STAY CITYI(If outsigé corporate limits, write RURAL and give nearest town) 
(in this place) “) OR 
TOWN = 


5. SEX: 6. cous fo} 7. OOH GUCRIVERGED 8. DATE OF BIRTH: UNDER 24 Hrs. 
ACE: WED, ees Te 
female white (Srecityl widowed |Nov. 6, 1886 mit gee 


Oa. USUAL OCCUPATION (Give kind of a Tl, BIRTHPLACE (State or foreign eat 
work done during most of working life, 


even if retired): ot home Baltimore, Maryland 
13. FATHER'S NAME: ‘| 14. MOTHER'S MAIDEN NAME: 
George Wilmer Louise 


17, INFORMANT & ADDRESS: 


Mr, Albert W. Bond, 3105 Moreland Ave. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ZoIx CAUSE (Ay Ceber ‘<0 Vo-aa BeecAest 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


10s. KIND OF BUSINESS 


12. CITIZEN OF WHAT 
OR INDUSTRY: 


a1 Y? 


ts. WAS DECEASED EVER IN U.S. AMMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


1s, SOCIAL SecuRITy No. 


(c) 
Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves || No oO 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


Ziz INJURY OCCURRED 
While Not while 
at work at work 


21F., HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from] ee O.....4 Oo 7/27? 19 Ssptmat I last saw the deceased 
alive on Zz a fe «1 198%, and that death occurred at 6 M, from the causes and on the date stated above. 


ATU tJ DDRFSS DATE SIGNED 
M.D. Prd 22) srs 
23. BURIAL. CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY “LOCATION (City, town, 4r counfy) (State) 


bn eu Aug. 1, 1955! Moreland Memoairl Park Baltimore, Maryland 


DATE REC'D BY LOCAL 


REGISTRAR'S SIGNATURE va 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR ~ 


| Leonard J, Ruck, 5305 Harford Road #14 


\ ~~“ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


27172 CERTIFICATE OF DEATH : em 


1 PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


county _ Wicomico MARYLAND state, Maryland couny Talbot 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY [if outside corporate limits, write RURAL end give neerest town] 
and give neeres! town) fin this plece) 


Selisbr 10 months fown Claiborne 


fie ah a rylat (if rurel give locetion) 
* ADDRESS 
srrer ADDRsS Deer's Head State Hospital 


3. NAME OF (First) (Middle) (Lest) ie DATE = (Month) Wey) (Yeor) 


vas within 24 hours after death. 


va 


feet! = Corneilous Brooks Beara July 29 955 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER YEAR IF UNDER 24 HRS. 
pee EO EIN OREED: Months Deys | Hours es 


Male | Colored Gee" Widowed | Dec. 1876 iL ee 


100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 1h, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) Unimown Uninown Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Brooks Sally Causey 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, % rae (Hf Yes, glve wer or detes of service} 


Hospital Records 


INSTRUCTIONS 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3B SQ Kimmeoiate cause w Cerebral thrombosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 days 


ANTECEDENT CAUSE(S) DUE TO ee A 
DISEASES OR CONDITIONS, IF any, (@ _AYteriosclerosis, general 


GIVING RISE TO THE ABOVE CAUSE 


9 


/ STATING, UNDERLYING CAUSE LAST, DUE TO 
(4 (©) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE ~~ ——s ONS syphil ig 2 
DISEASE OR CONDITION CAUSING DEATH. 
Te, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION |"2D._AUTOPSY?__ 
yes [] NO &d 


2le. ACCIDENT WAS UNDERLYING [} | 21b, PLACE (Home, farm, fectory, | 2lc, WHERE DID INJURY OCCUR? (City or town} (County) (State) 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2te. INJURY OCCURRED | 
While Not while 
M._|_ et work et work O 
22. 1 hereby certify that {| attended the deceased from.. 1 10. MAY BP. ner 19.5. that | last saw the deceased 


alive on... so) 29... LOW a crt. , and that death occurred at.3.2.94 M, from the causes and on ite date stated above. 
SIGNATURE : te) 


L.V.Maldve,M.D. Deor?s "Head state’ Bospi tats HONE? 


2 
- M.D. 9 7/2 
23. BURIAL, CREMATION, DATE a NAME OF CEMETERY OR CREMATORY LOCATION {Hy Tosa oy couniy] (Siete) 
REMOVAL (SPECIFY) : 


BY REGISTRAR ADDRESS wv 
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2M, HOW DID INJURY OCCUR? 
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TO ATTENDING 


= 


te be ‘executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


7172 CERTIFICATE OF DEATH 


Reg. Dist. No. 


N7t?7y 
333 


. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
country Wicomico MARYLAND stare. Maryland couny _ Baltimore 
CITY — (if outside corporata limits, write RURAL LENGTH OF STAY CITY (if outsida corporate limits, write RURAL end give neerest town) 
OR end ae,peeea town my in this plees) OR . 7 . 
4 TOWN yrs. TOWN Pikesville J & 
esl OR 5 ‘STREET {if rurel give locetion) 
hi ) sieeer aporess Deer's Head State Hospital BIERTSS 


NAME OF First) (Middle) Tesi) - BATE TMonthy 
fyerorrim = EGAth Parrish Bullock peata July » 55 


SEX 8, DATE OF BIRTH 9. AGE lest birthdey 


Wf UNDER 1 YEAR 


(if UNDER 24 HRS. 


5. 6. COLOR OR 7, SINGLE, MARRIED, 
n CF WIDOWED, DIVORCED, Months | Days | Hours | Min, 
Female | white Soeci) Widowed Dec. 1h, 1878 76 ye. | | 
Te. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS TI. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
Y done during most of working life, even if OR INDUSTRY 4s 4 
rated) Ty Unk Baltimore, Md. 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oo... James H, Parrish Enily M. Sanderson 
7 5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
8 itey eet unk.) | (if Yes, give war or dates of mie | Gabe Hospi tal rec ords 
= ~ 18, MEDICAL CERTIFICATION INTERVAL BI 
0 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ene DEATH 
Zz YR woeointe cause w Myocardial insufficiency 36 hrs 
ANTECEDENT CAUSES) OUE TO s - + ? 
DISEASES OR CONDONE, IF ANY, Hypertensive arteriosclerotic cardiovascular 
Al CAI —"qisease | 
STATING UNDERLYING CAUSE LAST, OVE TO hn hg 
aS ee eee) 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] No [XJ 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc.) 


2ib. PLACE (Home, farm, factory, | 2le, WHERE DID INJURY OCCUR? (City or town) (County) 


(Siete) 


21d. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) | 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._}_ ot work oO at work 


: i that | last saw the deceased 
10): M, ee the causes and on the date stated above. 


stowarune 1 wie / “Uh LeV Maldve,M.D.g Doge's Mead SHAPE Mbspita 


ATE SIGNED 


7/18/55 


4 f alis Uys 
DATE THEREOF NAME OF cS OR CREMATORY pata dee town, or county) 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physic 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the deat 


Page Wa 2 bab Btewart & Mowen Co. Balto. Md. 


(Siete) 


}. REC'D BY REGISTRAR REGISTRAR'S SIGNA' 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


= 


27 


\ 


a 
ee 


INSTRUCTIONS 


: ” 
2 #2 
$ 2s MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18/77 //) 
> 8S ) 

- = 
‘ae eS 
23 7174 CERTIFICATE OF DEATH 
8 Reg. Dist. No.. 
3 = = = 
= x= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
@ Go 
nN Ge couny Wicomico MARYLAND stare Maryland counry Anne Arundel 
© Be CITY (iF outside comorate limits, write RURAL LENGTH OF STAY CITY (outside corporate limits, write RURAL and glva neavest town) : 
£ 65 OR end give neerest town) fg this place) OR . -* 
> ne fowN Salisbury 33 years TOWN Linthicun ORK ne? 
y fs HOSPITAL OR STREET (if rural-qjve Igcetlon) 
oa INSTITUTION OR ‘ADDRESS 
3 $8 steer aporess Deer's Head State Hospital 608 Broadview Hivd, JV 
= © 
3§ 3. Nene OF (First) (Middle) (Last) DATE (Month) {Dey} (Yeer) 
ia EASED OF 
) Reasaen Sarah Burke DeatH July 21 ie 55 

“8 oy Ss. SEX &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE le birthdey | _ IF UNDER 1 YEAR IF UNDER 24 HRS. 
& (Bi Race DWED, DIVORCED, Months | D Hi Min. 
= ee Female | white (Sec) Sing Le Aug. 10, 1865 89 ,,,,| Mere | ey: | Hours | Min 
os =" 1a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£ £3: dona during most of working life, even if OR INDUSTRY ; COUNTRY? 
$ FEE retired) ~~ Unknown nown Providence, R. I. USA 
S Bak [1s FATES Nave 14, MOTHER'S MAIDEN NAME 
eee John Burke Unknown 
‘- 5 ie © S  |75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

2207 
$3385 Uioty ng or eal (If Yes, give wer or detes of service) Wuice Hospita records 
BE ED E a — 
ZOE 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
eas I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
aie $3 3 4 JA. IMMEDIATE CAUSE “ Bronchopneunonia i week 
£5 P28 ANTECEDENT CAUSE(S) OUE TO 
Feeo. DISEASES OR CONDITIONS, IF ANY, (8) 
z= oS | GIVING Rise TO THE ABOVE CAUSE | 
qi swe STATING UNDERLYING CAUSE LAST. ils 
Sa 2s3 eee ee a 
G2 SSG |W OTHER SIGNIFICANT CONDITIONS CONTRIBUTING rk 
wosae TO THE DEATH BUT NOT RELATED TO THE Arteriosclerotic heart disease 2 
22 gee DISEASE OR CONDITION CAUSING DEATH. ve 
= g |e. vate oF OPERATION 196. MAJOR FINDINGS OF OPERATION 70. AUTOPSY? 
$ 2 “A BS -- -- YES no [X] 
{2 oS | Zia ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, form, factory, Zc. WHERE OID INJURY OCCUR? (City or town) (County) (Steta) 

ZG EBS | OR CONTRIBUTING Cy CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

zr SH | a citHeR, NOTIFY MEDICAL EXAMINER) 

GS eB > [aid TIME OF INJURY (Month) (Day) (Veer) (Hour) ] 2ie, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 

RSOxs While Not while 

RoE ee M._| at work etwork C) 

Teuycse 

a 3 ee 8 22. 1 hereby certify that | attended the deceased from... NOYV»....8 = to, July. 21 coil Petra cic , that t last saw the deceased 
CJ . 

g ¢a 43 alive on.. Boly...21. o 19.55. , and that death occurred at.0.3UQP. M, from the causes and on the date stated above. 

6 giz SIGNATURE V, Vw) D tg Head GeDRE#, {Seely down, stete) DATE SIGNED 

ere F er's Hea ry spita 

2 Be 82 Le 5. wo. “STs Spurd. Matyiand?> 7/22/55 

E32 Zi = |. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, fawn, or county) (State) 

q2eeey REMOVAL (SPECIFY) 

Heese] Arial (ee = Speddens-Sewards Cemetery | James, Marvland 
2 Sg [ar reco ay RecisTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


rvice 


LeCompte lFunera 
Us ibridge’, netaar Ls 


DATE Gi ork oe 


A sala epnitiati gd Salisbury, Maryland 601 S. Charles Street y 
3. NAME OF (First) (Middla) (lst) 4. DATE (Month) (Dey) (Year) 


DECEASED 


(Type or Print) John Joseph Cauley 


DEATH July 7 955 


5. SEX 6. pace OR 9. AGE last birthday Wf UNDER 1 YEAR | IF UNDER 24 HRS. 
ACI na PT SS 


1¢ 22 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 NZ16] 
3 es 
& <> 4 
AR “175 CERTIFICATE OF DEATH oy 
i oe Reg. Dist. No... eM jo 
’ se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a ae COUNTY Wicomico MARYLAND stare Maryland county Baltimore City 
& 5 e CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporata limits, write RURAL end give nearest town) 
= eo OR and give nearest town) (in this ptace) OR Bs ae 
, F Se [/AMN Salisbury 2 m0. Town Baltimore 30 3V a fnth 
aR no Seer RnGe Pine Bluff State Hospital ae (if rurel give locetion) 
£B 
£2 
2s 
Zs 
=3 


7 Wivoweb, DIVORCED, eT ee 
\ Months | Deys | Hours | Min. 
Male White (sec) Divorced | July 29, 1897 aes 
10e, USUAL OCCUPATION (Give kind of work 10b. a OF BUSINESS NW partnee (Stata or foreign country) 12, CITIZEN OF WHAT 
= done during Ls of working lifa, aven if < R INDUSTRY COUNTRY? 
z ) Clerical Work-Bo er Operator | Pennsylvania os 
2 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
O-.; John Edward Caule Anna McAndrew 
- 2 a WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Us fe agree i Ey +t oF datas.of service) . 
2 World War 171-03-632 Self on admission 
oe eT rt /lG/ii 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
t DISEASES OR ZEN TON: DIRECTLY TEASING TO Beara ONSET AND DEATH 
z OO 2K mmeniate cause 7) (BA | 3 FHLO 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
ic) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
IO THE DEATH BUT NOT RELATED TO THE 


ANTECEDENT CAUSE(s) DUE TO TT. bog 4 
DISEASES OR CONDITIONS, IF ANY, (8) 


DISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
ves] No (] 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day} (Yaar) (Hour) 

M 
22. | hereby sie? that | attended the deceased from... May..3... i %: com Be 4 , that | last saw the deceased 
alive on. SIA. Lessee 19.58... death occurred are Me. the causes and on the date stated above. 


ADDRESS (Streajrrity, town, stete) DATE SIGNED 
Lifes 
i (Stete) 


JAN OR HOSPITAL: The law requires that the death certificate be execu 


The bottom copy may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


2le, ACCIDENT WAS UNDERLYING (1) | 21b, PLACE (Home, farm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 


‘21a, (NIURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
atwork [] __ ot work 


death certificate assembly should be detached for use as a burial transit perm 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


23, BURIAL, sta OR CREMATORY 72 
arts | saa 11,55. |St. Gabriels Cemete MR I& - 


TO ATTENDING PHY: 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SIGN Vy © ‘ADDRES Hs fi 


DATE _ 


-_ 


24 hours after death. 


o@ 


ithin 


ITAL: The law requires that the death certificate be executed wi 


INSTRUCTIONS 


| oe 


TO ATTENDING Pons OR ¢ 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


224 
CERTIFICATE OF DEATH 


Item 5, FilmG184 8-4-55 et Reg. Wet Iie. 
PLACE OF DEATH ea er “USUAL RESIDENCE (HOME) OF DECEASED 


the third copy of this 


COUNTY Wicomico MARYLAND star: Maryland couny Wicemica 
CITY — {li outside corporate fimits, write RURAL LENGTH OF STAY CITY {il outside corporete limits, write RURAL end give nearest town) 
end gir eerest town) (in this plece) OR 


OR 
tow Pruitland Most of lif roy Fruitland x 


HOSPITAL OR STREET (II curel give tocetion) 
INSTITUTION OR ADDRESS 


£2) STREET AoDRESS At home =~ Fruitland 


3. NAME OF (First) (Middle) ast) 4. DATE = (Moni {Dey] [Yeer) 
DECEASED oF 


seach oil Benjamin Chri stopher DeaTH 7 = 25 = » 55 
5. SEXVa le 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR = jIF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, | Saag ee eae 


Medved | AA See) Marri ed. 1883 72 


10e. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS Il. BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT 
done during most of working lile, even il OR INDUSTRY COUNTRY? 


nied Taborer Delany! Fruitland, Wicomico Co.Md. USA 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Edward Christopher Sarah Robinson 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Ves, no, or unk.) | {If Yes, give wer or detes of service) 
| _No No 5-18-6274 Mrs, Blizabeth Christopher, Fruitland Md. 
INTERVAL ‘EEN 
TH 


18, MEDICAL CERTIFICATION 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 ff < ONSET wy 
- OD. ! IMMEDIATE CAUSE 7) bo —7-a A bf A tha fjaeotae Fou AnD 


led in by the funeral directer, 


6 ee 


- 
ANTECEDENT CAUsE(s) DUE TO Se, Eee {) ‘ OU: 

DISEASES OR CONDITIONS, IF ANY, {8) { P?, DeAcdiied ENMU PA eb ae 

GIVING RISE TO THE ABOVE CAUSE 


bv? : 
STATING UNDERLYING CAUSE LAST, DUE TO a ite/ F $ - 
REIT EASES 3 CQ Uh A nA the. leunee otk! By 
o x = 7 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
TO THE DEATH BUT NOT RELATEDTO THE rh RTE i 
OISEASE OR CONDITION CAUSING DEATH. (\ 2-7 nf ted) a pth 
19e, DATE-@S-OPERATION | 19b, MAJOR FINDINGS OF OPERATION ~ }. AUTOPSY? 
— 


SS ~~ 4 yes [] NO 
2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, larm, fectory, | 2c, WHERE DID INJURY OCCUR? [City or town) {County} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offic is. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) gat ele TRY: OCCURRED 1 21f. HOW DID INJURY OCCUR? 


Not while 
M._} et wort} —@)-werk—L J] 


V my: 
22. I hereby)certify that yan J HG deceased frompAderoh 228. 19 


alive on. Le 1 1992) wand that déafh occurred at. Af: 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


PEC'B BY REGISTRAR 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


24, 


oayeiby BGST | 


V Y yi 


1; MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 N71S3 
co 
5 (oi) er 
i CERTIFICATE OF DEATH 
Ss Reg. Dist. No. 
5 a 7-20-55 

@: A peateee ed oi] ot ; USUAL RESIDENCE (HOME) OF DECEASED 
a county _Wicomico ___ 
: cove Hflcom bee aq ——_Mamviaun,_|_S Mayan ____ccune Batamore. City 
= 7.3 own TOWN Balt 3Va /.¥ 
3 HOSPITAL OR ns STREET dino {if rurel give locetion) 3 M to 
= INSTITUTION OR ADDRESS 

; oy g, TREET ADDRESS 


NAME OF (esi) 


(Dey) (Year) 


DECEASED a 
(Type or Print) DEATH | 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithdey |_IF UNDER T YEAR iF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, 


Months | Deys 


Hours | Min. 


July 15, AG6S fea! 60 


| |. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 


COUNTRY? 


wae | SS a 


(Specity) 
1De, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
Sons ain most of working life, even If OR INDUSTRY 


13. FATHER’S 


| 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) {lt Yes, give wer or detes of service) 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


transit permit. 


18, MEDICAL CERTIFICATI INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 2 s 2, fi * ONSET AND DEATH 
20,1 A OVD eee Lo Le. 7 Crem tt2d-5 ) 

LAO! wamepiate cause wy at + Z 

ANTECEDENT CAUSE(s) DUE TO OA yi a 
DISEASES OR CONDITIONS, IF ANY, (8) Le ‘a DB 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 

(¢) ‘es 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires tha! the death certificate b 


ue 
19s. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
yes [] No 
Ze, ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, Term, Teclory, Die, WHERE DID INJURY OCCUR? [City or town] Teounty} {Stove} 
OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY street, office bidg., ete} 
f (WF EITHER, NOTIFY MEDICAL EXAMINER) 
2d. TIME OF INJURY (Month) (Day) (Yeon) (Hour) | alo, INJURY OCCURRED 2if, HOW DID INJURY OCEUR? 
Whi Not While y 
mt otwork L] fr york ZL] \ 


22. I hereby/c 
<y 


alive op 
SIGN Hone 


Sf ea cree Ira last saw the deceased 


from, the’ causes statgd above. 
ADDRESS (Stroot, city, 10) 7 DATE SIGNED 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The !aw requires tha! the death certificate be filed with the registrar within 72 hours after death. After this 


death certificate assembly should be detached for use as a buri 


= 

3 y Z = 
+] 23. BURIAL, CREMATION, i DATE “THEREOF NAME OF CEMETERY OR” CREMATORY CATION (City, towpt, 4 (Stele) 
gy REMOVAL (SPECIFY) 

2 /25/ 55 Elmwood Ave. Cemetery Columbia,“8.C. 

2 24, REC'D BY REGISTRAR ISTRAR’S SIGI RE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ee | lovmam, |. {< , ae oa 


oat Fn S- OS Lara Rell acee ¢ Hill & Johnson Co. Salisbury, Maryland 
7 —— : 


= 


leath. 


INSTRUCTIONS 


thin ©... after d 


the registrar within 72 hours after death. After this 


y the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as-a burial transit permit. 


YS A15SC 1-55 10M 
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TO ATTENDING PI 


certificate has been executed b: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O74 S 4 


7225 CERTIFICATE OF DEATH Feat 


Reg, Dist. No. 


a —— 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND state M county Wicemico 


CITY if outside corporate limits, write RURAL TENGTH OF STAY CITY {it outside comporete limits, write RURAL and giva nearest town) 
and giva nearest town) {in this plece) OR 


Fruitland Most of 11 eo Fruitland x 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


STREET ADDRESS At home = Fruitland 


3. NAME OF (First) (Midd 
DECEASED 


(Type or Prin!) Allene Virginia 


S$. SEX 6, COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lost birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, rg | a | po 


‘Female AA. Seec/Married 4-12-1901 54 mn. 


10a, USUAL OCCUPATION (Give kind ol work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dona during most of working lile, aven if ‘OR INDUSTRY - COUNTRY? 


pepced Housewife At home Fruitland, Wicemico Co. Md. USA 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Unknown Mary Shockley 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yas, gg, or unk.) | (If Yes, opssar er sles hg None George Deunie, Fruitland, Maryland 


e 
Se 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “4, iz Jp * ONSET AND DEATH 
A gp [eo : 
Melb feted! 
wo 7 ¢ = pe 


Aho uh ORE BP 


HOO YO immeviate CAUSE (A) 


ANTECEDENT CAUsE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. Slee 


190. DATE OF OPERATION | 19b. MAJOR FINDINGS QF OPERATION 


- = 3 


21a. ACCIDENT WAS UNDERLYING [) 2ib, PLACE (Home, farm, fectory, 2le, WHERE DID INJURY OCCUR? , {City or town} 
OR CONTRIBUTING C] CAUSE OF DEATH OF INJURY ‘street, Olfice bidg., etc.) r = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21s, INJURY OCCURRED s 
——————]| White Not while 
M._| et work atwork  L] 


21, HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 
24. REC'D BY REGISTRAR REGISZRAR'S a 


= 


urs after death. 


®. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


} 


icalelbedeceamedie the 


= 


INSTRUCTIONS 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


NN/OR HOSPITAL: The law requires that the death certi 
ied by the hospital or attending physician. 


4 
ord 


The bottom copy may 


TO ATTENDING P! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7177 CERTIFICATE OF DEATH 


Reg. Dist. No..... 


. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Wicomico MARYLAND statMaryland county Wicomice 
CITY {WW outside corporete limits, weita RURAL LENGTH OF STAY CITY {If outside corporete fimils, wrila RURAL and giva nasrest town) 
5 Se yng 8 sive nzerest town) fin this plece) oR 
1Z Salisbury 6 Yrs. Salisbury hig 
HOSPITAL OR STREET i rural giva location} 7 
>, INSTITUTION OR ADDRESS 
FO STREET ADDRESS Gog 
3. NAME OF irst) (Middle) (Lest) 4. pele AYO (Day) {Year] 
jeteSshiap 
ee ey GODFREY _ DICKERSON Bear 20__9 55 


6. COLOR OR 
RACE 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
{Specify} 


10b. KIND OF BUSINESS 
OR INDUSTRY 


8. DATE OF BIRTH we AGE last birthday re UNDER 1 YEAR 


Months | Days 


IF UNDER 24 HRS. 
Hours | Min. 


yrs. 


10a, USUAL OCCUPATION (Give kind of work 


BIRTHPLACE Lf or foreign country) 
done during most of working life, evan If 


12. CITIZEN OF WHAT 
COUNTRY? 


UsSsAe 


13, FATHER’S NAME 


15. WAS DECEASED EVER IN U. S. ARMED Sacer 


(Yes, no, or unk.} {if Yes, glva wer or datas of service) 


\OTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: a 


Stig _ 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DE; . ONSET AND DEATH 


YH x IMMEDIATE CAUSE ta) * Behn, Le Arenal dems “ee 


ANTECEDENT CAUSE(s} OUE TO 


DISEASES OR CONDITIONS, IF ANY, (2) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Je, DATE OF OPERATION, 1%b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
ves] no [] 


OR CONTRIBUTING C] CAUSE OF DEATH OF INJURY streal, offica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year} {Hour} | 21e. INJURY OCCURRED 2, HOW DID INJURY OCCUR? 
While Not while 
M, | et work el work 


‘ion Af <9 vw. that | last saw the deceased 


7M, ae the causes and on the date stated above. 
DRESS He city, town, state) DATE SIGNED 


h $ Yara old q-2 a-SS~ 
AME OF CEMETERY OR CREMATORY ihe BE {Cit¥, town, of county) {Stete) 
Parsons Cemetery Salisbury, Maryland 


RE 25, FUNERAL DIRECTOR'S SIGNATURE yy ADDRESS 


The Hil) & Johnson Co, Salisbury, Maryland 


2la. ACCIDENT WAS UNDERLYING [7 | 21b. PLACE {Home, farm, factory, | 2le. WHERE DID INJURY OCCUR? {City or town} (County) (State) 


22.1 inerety certify that | attended the deceased from. a 
oe hoe WOR... poate and that death occurred vos oie, 


23, 


Sart (SPECIFY) 


24, REC'D BY REGISTRAR 


vate 7-L I -SS_ 


i 
leath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7178 CERTIFICATE OF DEATH “i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couy Wicomico MARYLAND stat Maryland couny Wicomico 
CITY — (If outside corporate limits, writs RURAL LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 
OR and give nearest town! this plece) OR 
/ Zo “Salisbury 3g months Town Salisbury x 
HOSPITAL OR STREET {trarel give locetion) ] 


g, wemmncen 28 Deer's Head State Hospital ADDRESS Route # 2 


3. NAME OF (First) (Middle) {las} DATE = {Month) (Day) {Yeer) 


ftype or Prin} Philip Grant Dickinson Beatn July 20 ot 


6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, —— 


White (Speci) W4 dowed. 11/5/1872 82 ined Months Deys ‘Hours | Min. 


Wa, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 


2186 


4S... after d 


= 
ith the registrar within 72 hours after death. After this 
jed in by the funeral director, the third copy of this 


; 


done during most of working life, even If OR INDUSTRY COUNTRY? 
retired) Parmer Farming Michigan USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Philip Reuben Dickinson Sophronia Tibbets 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Wess, pr “aah | (lf Yes, giva war or detos of sarvice) Unk. Hospit oie taeorde 


x 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


VIAL Y « Viheusit cave w Generalized carcinomatosis 2 yrs 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT ReLATEDTOTHE ~=——Cs Secondary anemia 
DISEASE OR CONDITION CAUSING DEATH. 
19s, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION "70. AuToPsy? 


YES no [] 


2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE {Homa, ferm, factory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY {Month} (Dey) {Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work 


INSTRUCTIONS 


Squamous cell carcinoma of left ear 2 yrs. 
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tod 


tended the deceased fromAPKe..Us BD sate ae ek .. that I last saw the deceased 
alive on... duly. Rees 9.55. , and that death occurred at. 4021454 , from the causes and on the date stated above. 


ei 8 MAA, L.V.Maldye,M.D.; Reerist gad Sta giepttal oem 
DATE THEREOF 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial \July 23,1955 | Wicomico Memorial Park Salisbury, Maryland 


24. REC'D BY REGISTRAR i 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


¥ Tead= i HOLLOWAY & COMPANY SALISBURY MARYLAND 
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The bottom copy may be 


TO ATTENDING PH 
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VS. A16A -5 - 53 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, 


Supply every 


iclans 


WITH UNFADING INK. 


cially important. Phys 


age IS espe 


7179 7189 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.22Z 
1, PLACE OF DEATH: 2, USUAL me) (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY pas (If ou! =x et Paral limits write RURAL and give nearest town) 

OR and oe, nearest town) in this place) 

TOWN bury. months TOWN So te Z 

HOSPITAL a STREET (1E gral, givg location 

INSTITUTION OR ADDRESS 3 ok N - Q “TR 
/STREET ADDRESSPeey'g Head Hospital 2 A 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Wil 1 iam DEATIE 19 
§. SEX: 6. pecee OR 9. AGE last birthday: 


WIDOWED, ip ere 

(Specify): ingle 

10a. USUAL OCCUPATION (Give kind of 
work done during t of work life, 
even if retired); nk 


7, SINGLE, MARRIED, 8. DATE OF BIRTH: IF UNDER ]_ YEAR | IF UNDER 24 HRS. 
penta Days | Hours | Min. 


May 11, 1923 32 yrs. 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign ecountry):| 12. CITIZEN OF WHAT 
| COUNTRY? 


INDUSTRY: ‘ 
Richmond, Va. 


USA 


. 
14. MOTHER'S MAIDEN NAME: 
Clara Trice 


13. FATHER'S NAME: 
William Dockins 


15. Was Deceased Ever IN U.S. ARMED Forces 7; 
(Yes, no, or unk.)| (If Yes, give war or dates of 
¥ Unk. service) -- 


17, INFORMANT & ADDRESS: 
Hospital records 


16, Socra, Security No.: 


Unk. 


: 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L hie OR CONDITIONS DIRECTLY ~.,9 TO DEATH; = ‘Ontar aipaiane 


Paeaiie cause 


Antecedent cause(s) 
Diseases or conditions, if any, (BD) o--- 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
BISEASE OR CONDITION CAUSING DEATH. 


- Sane Therece. CAD | f vas & 


| ren me 


19a. DATE OF io yy 19d. MAJOR FINDING OF 


2ia. EXTERNAL CAUSE WAS 2b: PLACE (Home, farm, factory, | Zig. (Giiy soe town) (County) (State 7 
PRIMARY [] or CONTRIBUTING | street, pffice bldg., ete, | % ae iy 
CAUSE OF DEATH. frsur¥ H 
7d. TIME (Month) (Day) (Year) (Hour) | le, INFURY OCCURRED ey HOW DID rt OCCUR? ~ 
OF ile at jot while 
froury 9! Su 19sy work [] at work Shot Fe AAA 
22. I hereby cerffy that I took charge of the remains star | above, heldtdn Au' ee y CX, Inspection’ Ingutfry CX, and 
find that death e€Sulted from: Na 9, ral causes [J], Accident (1, Suicide Ci Homicide a, Untvtermmed cause (]. 
SIGNATURE 


CHIEF MEDICAL EXAMINER i DATE SIGNED 


) \ . DEPUTY MEDICAL EXAMINER 
£5 M.D. “ASSISTANT MEDICAL EXAM. ~~ pa LS 


7 BURIAIL-CREMATION, | DATE TH, GAME OF PEMETERY OR 7 Bay | pwn or county) (Stata 
REMOVAL (Specify) : | are ne “al Bs 
Z //RLAP EAHA (orf Ns th A 
1ST 


DATE RECD BY LOCAL S S SIGNATURE CG 4. FUNERAL DIREC 2 EYL of 
EG. Se |r Lf 
2 Wattt Ar, ROL? AOE4 4. LO; OCB 


OA 


= 
leath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O74 8 y 


7189 CERTIFICATE OF DEATH gar 


Reg. Dist. No.... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Ld MARYLAND STATE 
CITY [If outside corporate limits, write RURAL LENGTH OF STAY CiY “wow 


OR and give negrest tow: fin this place) * 
TOWN o Wk TOWN wa 


ithin &.... after d 


wi 


HOSPITAL OR STREET (if rurel give locetion) 


¥2 ‘- INSTITUTION OR Z ‘ADDRESS 
2 STREET ADDRESS : Rie: 
3. NAME OF (Middle) | DATE (Month) Dey) (Year) 
oF 
5. 


oe 


DECEASED 


(Type ot Print} DEATH Ju oS ts Sora 


7, SINGLE, — ®. DATE OF BIRTH 9. AGE lest binhdey | IP UNDER TYEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ‘Months Days | Hours 


asi) : (sretMarried ug 28,1910 4h Ye. 


Wa, USUAL OCCUPATION (Gi 1Ob, KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during mos! of working life, even if ‘OR INDUSTRY COUNTRY? 
Penna U.S.A. 


“Prucking Contractor |Dump Trucks 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


dehn Benjamin Eberhardt Jennie Anderson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, Peer unk.) | {If Yes, give wer or detes of service) None Mrs. D.J.Eberhardt, ene . 


48. MEDICAL CERTIFICATION — 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO as ee ee Ss 


S: 50) IMMEDIATE CAUSE (a) E bY tg 
ANTECEDENT CAUSE(s) DUE TO [ais y Z ilo 
Cg Ee en 


DISEASES OR CONDITIONS, IF ANY, (lh lo! 


GIVING RISE TO THE ABOVE CAUSE d 
STATING UNDERLYING CAUSE LAST. WB ey. 
; tut MY 
(ES 2 
L- << 
a a 


jed in by the funeral director, the third copy of this 


transit permit. 


INSTRUCTIONS 


Y. 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — [ARE E 
TO THE DEATH BUT NOT RELATED TO THE Tl, 
DISEASE OR CONDITION CAUSING DEATH. ZZ A 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS Of OP die He 


20, {AUJOPSY? 


@ law requires that the death certificate be filed with the registrar withio 72 hours after death. After this 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg, etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURR 21, HOW DID INJURY O% COR? 
While Ng fi 2 
Je a M. | et work v2 
5 


22. | hereby opty je ! alles ded_ibe/deceased from, 


\ D 
gin on. fee 7. A194 19 Yh andAfat death occdrred a 


EP SLI 


23, 7 BURIAL, “ch MATION, 1 'E THEREOF NAME OF CEMETERY R CREMATORY il ‘ (Steta) 


REMOVAL (SPECIFY) 8 3/1/55 Lewisburg Cemetery 


24, REC'D BY REGISTRAR REGISTRAR’S SIGN, 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
EZ Bellows, The Hill & Johnson Co, Salisbury, Md. 


retained by the hospital or attending physician. 


zee 
2le. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Hom: m, fectory, | 21c. WHERE DID INJURY OCCUR? {City or town) (County! (State) 
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TO ATTENDING . 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a buri 


The bottom copy may bi 
VS AI5C 1-55 10M 


TO FUNERAL DIRECTOR: 


—' 


leath. 


Owes 
be executed within 2: ws after di 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


i 
/ 


INSTRUCTIONS Wz 
4AN OR HOSPITAL: The law requires that the death cérffficat 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING of. 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O71 8 7) 
Af 


2181 CERTIFICATE OF DEATH 


Reg. Dist. No. sfifeR 


1. PLAGE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 4 
county Wicomico MARYLAND stars Maryland couny Baltimore City 
eu yak soma) corporate Ae write RURAL versie a oo. { outside corporate fimits, write RURAL end give nearest town} 

‘end give nearest town] thls place! 
12 Town Salisbury . years town Baltimore Veo /- th 
HORITAL OF sr TW rurel giva location) 
INSTITUTION OR ‘a 
F/ steer avvkESS Deer's Head State Hospital 2516 N. Charles Street 
Boe 
3 Nae OF” Tits!) (Middle) Lest) <A 
SE! fo] 
{Type or Prini) Frank Eisenhood Death July 18 9 55 
3, SEK & COLOR OR 7. SINGLE, MARR, &. DATE OF BIRTH 9. AGE les birthday | IF UNDER 1 YEAR IF UNDER 24 HRS, 
Ss Geddes RED, Months | Di Hi Min. 
Male White (Specity) Single Dec. 5, 1876 78 Peal ea | SN liste 

108, USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
dona during mgs! of working life, even if R INDUSTRY UNTRY ? 
rated) Unies Unk. Maryland 

13, FATHER’S NAME 1a. MOTHER'S MAIDEN NAME 

Frederick Eisenhood Mary Smith 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

if ik. 1s gi de f i 24. 

Weegpayor unk | {iF Yes, give wer or detes of service) Unis | Hospita2- Records 

18. MEDICAL CERTIFICATION a “INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

QZ]M mmeorare cause a Cerebral thrombosis | 2h Shirsis 


ANTECEDENT CAUSE(s) OUE TO t 
DISEASES OR CONDITIONS, IF ANY, (8) Arteridsclerosis, generalized ? 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 


is} 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ? 
TO THE DEATH BUT NOT RELATED TO THE $ 4 + 
ET CR ONOINON endo, Arteriosclerotic cardiovascular disease 
19e, DATE OF OPERATION “ 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
== | - = yes [] No fy 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) {Year) (Hour) 
M. 


2a, ACCIDENT WAS UNDERLYING [] 2b, PLACE (Homa, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


Zte. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
et work et work 


attended the deceased from. « that I last saw the deceased 


22. I hereby certify that 
alive on, JULY... sb 


SIGNATURE ‘ DDRERS (Stee, civ, cee, DATE SIGNED 
ly L.V.Maldve, M.D; 3 Peers £ ead, State qoepi teal 18 
23. BURIAL, CREMATION, DATE p JEREOF Season OF aeieiy OR/GREMATORY, to TO} i) qwn, or county) {Stete) 
Ri VAL (SPECIFY) 
RY Ring Mad] DP. ad yl at 
24, REC'D BY REGISTRAR RE (J foe 2 FUNERAL DRECTOR’S Pas i OORESS 
/) We Ag ik 3, 
DATE fn 4070, Mo oF |} WUKAY J". WeLorsrous. HUN OT So! FS 2dMialrn, 16 


ME ae J e/ Vannes to beh. 


, from the causes and on the date stated above. 


.e and that death occurred a‘ 


item of information carefully. The correct 


Physicians: please write the causes of death clearly and legibly. 


Pmmed 


VS. A15A -5-53 


a 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 


impo: 


rtant. 


PLEASE WRITE PLAINLY, 
cially 


age is espe 


1lea"e >, 7190) 
MARYLAND STATE DEPART: f HEALTH BALTIMORE, _18 ait Reg. Dist. 
MEDICAL EXAMINER‘ se ae hans ATE OF DEATH ».93. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND state Maryland county WOv a 
CITY (If outside corporate limits, write RURAL [LENGTH OF STAY||” CITY (If outside corporate limits write RURAL and give nearest town) 
and give n Ful yaw) (in this place) OR é. 
[town “Salisbury TOWN Berlin 2.5% meh 
HOSPITAL OR STREET ee Mae lsgive location) 
, INSTITUTION OR ADDRESS 
STREET ADDRESS A. Maan y, L. ii 
. NAME OF (First) Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ : OF 
(Type or Print) Lillian Fleming DEATU Mg 8 19 55 
5. SEX: 6. Ces OR q Soe Ee ORCED, | 8. DATE OF BIRTH: 9. AGE lest birthday: | IF UNDER I YEAR | IF UNDER 24 AIRS. 
F : eowe ae cBwea flex? 711906 45 ug a en Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


[ts. FATHER’S NAME: 


John De Wooten 


15, Was Deceasep Ever In U.S. ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
: service) 


Il. BIRTHPLACE (State or foreign country): 


Delaware 
14. MOTIIER’S MAIDEN NAME: 


16. Soctan Security No.: 17. INFORMANT & ae g ls 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
USTRY: + COUNTRY? 


U.S.A. 


18. MEDICAL TORTIE MATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ee a ee 


/ x ONset AND Deatu 
Teneicte eaake ine Fractured dislocation cervical spine with severed cord-Su 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)....-- 
giving rise to the above cause DUE TO 
stating underlying cause _Iast ia 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATE! 
ITION CAUSING DEATH. 


19a. DATE OF tiga" 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
No } 


Vaheans wee CAUSE WAS cg a | a BEACE Gone, iu factory, | Diey (County) (State) 
MARY or TR! fice bldg. 
CAUSE OF DEATH. fraury PY 4 Wicomico Md. 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY aterm “{ 21, HOW DID INJURY QOCURT 

OF While at Not whil | 4 

ingury J- 8-55 2 Po.) work 0 at_work Aute collided with trucke 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [X, Inspection K), Inquiry ia, and 
find that th resulted from: tural causes [1], Accident $7] , Suicide [1], Homicide [], Undetermined cause J). 


CHIEF MEDICAL EXAMINER DATE SIGNED 
aw DEPUTY MEDICAL EXAMINER 2 1-59 
SN bin 


M.D. 


23, BURIAL, Cpe | DATE THEREO: NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) = 
juried 7-10-55 Evergreen Cemetery _ Berlin Mde 


IGISTRAR'S SIGNATYRE, 


DATE REC'D BY LOCAL 
RE! “uc 


24, ne TONERAL . ADDRESS 


oi 


4 
og 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


VS. A15 — 10-53 


(or The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vt 9 I 
; @188 CERTIFICATE OF DEATH Gal nate. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY fl L2Omic oO MARYLAND. 
CiTy (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) (in this place) 


OR 
TOWN 


VTOWN 2 Mh) tn Photo LIK = bs 
HOSPITAL OR STREET (if rural give location) 

94 Street ADDRESS 7. OW ge 

d owe A Geucanl Ho slTl 

(Last) 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) fot b 100 GATe s DEATH: , | 19 ioe ae 
3. SEX: 6. COLO 7. SINGLE, -MARRIED- 8. DATE OF BIRTH: 9. AGE last birthday| 17 unogn t year | Ir une 24 Hn. 
RACE: WIDOWED, DIVORCED, 14s 70 Months | Da Hours | Min. 
ial | or 


(Specify) . 
. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
1) Y? 


Oa. tit OCCUPATION (Give kind of 
LN afphizaDtt Lh.» 


work done duriny ost of working life, 
14. MOTHER'S MAIDEN NAME: 


even if retired)/ “a 
Ew, in Sadie 
13. FATHER'S NAME: 
Comwa. 
17. INFORMANT & a Sag EA 


int 9: , Ants 
AAALLLAA “Aamsedin PALA 
18. MED 10N INTERVAC. Bi BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADI ONSET ANI DEATH 
Pherae CAUSE (ay oat Bi 


18. WAS DECKASED EVER IN U.S. ARMED FORCES? 416, SOCIAL Security No. 
DUE TS? 
ANTECEDENT CAUSE (8) Cag —-£, la LA a 
J xz 
DISEASES OR CONDITIONS, IF ANY, (B) a = 


10s. KIND OF BUS|NESS 
OR INDUSTR’ 


(Yes, no, op.unk.)| (If Yes, give war op dates 

) of service) "ha 

GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIB 


Mat SAF a 
TO THE DEATH BUT NOT RELATED TO THE U 3 ; . O zy “a 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves Ty no] 


21c. WHERE DID (City or town) (County) (State} 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year} (Hour) 
OF INJURY 


21s. PLACE (Home, frrm, factory, 
OF INJURY street, office bldg., ete. 


2te INJURY OC¢ 
While Oo Not 
at work at 


M 
22. I hereby Chi hat I attended t the deceased fro: 


alive an 


ay Tr 4 
XA a 
23. BURIAL, CREMAT. 


fi ATE THEREOF es 


i LOCAL rm, ee 
Leal ae) 


a 


PLEASE WRITE PLAINLY, 


VS. AIBA -5-53 


tem of information carefully. The correct 


e causes of death clearly and legibly. 


pply every i 
please write th 


WITH UNFADING INK. Sw 
lly important. Physicians 


age is especial 


. @184 N7192 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH we. 322... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND state Maryland county Wicomico 
CITY (it, outside corporate limits, write RURAL [LENGTH OF STAY|/ CITY (If outside corporate limite write RURAL and give nearest town) 
Town “Sat fabary”” Town Fruitland 4 
HOSPITAL OR | >. . Reads STREET | (If rural, give location) / 
LN SR ° Ge Pte Green Street, 
3. NAME OF (Firat) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Janes Francis Gordy peaTn = Dual yy 296 1955, 
5. SEX: 6. COLOR OR 1 Yao eed 8 DATE OF BIRTH: 9. AGE Jast birthday: | IF UNDER 1 YEAR | IP UNDER 24 HRS. 
Male Witte | Meee OPN | Aprid 25. 1919. | 56ers, | Homes] Dave | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIAT 
work do during, most. £6 wo! life, INDUSTRY COUNTRY? 
ben # dive, Service Station, Gas & Oil Statidus Hebron, Maryland. | UeS Ae 
13. FATHER’S NAME: i4. MOTIER’S MAIDEN NAME: = 
Carl F. Gordy Mary Muaford 


1b. Was Bron tes Re Maes RMR. socian Secunmry No.: rt INFORMANT & ADDRESS: = — 
‘tea | Norte War FS. Mre, Nadine ™. Gordy (Wife) Fruitland,Mé, 


18. MEDICAL CERTIFICATION 1 s 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTEAVAL BETWEEN 


wade Pi Qu dened ey = 


& HK 
infadae’ cause (B) esse 


. 


Antecedent cause(s) 
Diseases or conditions, if any, _(b) 
giving rise to the above cause DUE TO 
SUASin®  URCE TAP CAMO RIRS (a5 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19s, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes PTNo 
21a. EXTERNAL CAUSE WAS 21d, Be ome farm, factory, 21g (City, or, (County) 7 (State) 
PRIMARY ‘or CONTRIBUTING (1) , ete, wai er: 
CAUSE OF DEATH. tNgURY” 
somes 


Zid. TIME (Month) (Day) Sh ak 2Ie. INJURY OCCURRED 2 Yow NIURY, a, TN 
OF While at Not while | - 
INsury ) 28 work C] at_work 


22. I hereby certify that I a feu) of the remains described above, held an Aut ve atl (ty Inspection (47 Inquiry BY, and 4 


find that deg#eresulted from: Natural causes [], Accident 1], Suicide DO, “Homicide o Ee ed cause (]. 
SIGNATURE ¢ CHIEF MEDICAL EXAMIN! DATE SIGNED. 
DEPUTY. MEDICAL EXAMINER 92 * 
ed Aiea M.D. ASSISTANT MEDICAL EXAM. 
287 BURIAL, CREMATION, | DATE TH Ge OF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REPEL TSreelfy) = | dwg Auge 5 Hebron, Cemeterye Hebron, Maryland, 


REC'D BY LOCAL Ww STRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
“ 


BAfdth Ltt 210 Holloway & Co. Salisbury, yor ena 


= 


hours after death. 


(3. nl 


jires that the death certificate be ax 


ined by the hospital or attending physician. 


INSTRUCTIONS 


(CIAN_OR HOSPITAL: The law requi 


| 


The bottom copy may be 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING a 


in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7185 


1. PLACE OF DEATH 


CERTIFICATE OF DEATH 


N7193 


Reg. Dist. ed ZY . 


2 USUAL RESIDENCE (HOME) OF DECEASED 


county Wicomico MARYLAND site Maryland couny Wicomico _ 
CITY (if outside rporete limits, write RURAL LENGTH OF STAY CITY {It outside corporete limits, write RURAL end give neerest town) 
OR and give nearest town) {in this plece} OR 
Salisbury 3 yre 2 Mo. Salisbury 
Hesatok., Pine Bluff State Hospital ea Mizarelielvedoeeten 7 
QD street Apress Salisbury, Maryland RiP Ds 
3. NAME OF (First] {Middle} (Lest) 4. DATE (Month) {Dey} {Year} 
DECEASED OF 
eet Jennie Foskey Haddock BeATH Ji) 29. » 55 
5. SEX 6. oe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest dirthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
pris ed DIVORCED, 5 Months Deys Hours | Min. 
Female White recy] Married May 18, 1883 72 on. | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if | ‘OR INDUSTRY COUNTRY? 
mired) Housewife Whitesville, Delaware USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Elijah Foske Annie West 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 


re no, or unk.) {If Yes, give wer or detes of service) 
° none 


16, SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


Self on admission 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT. DOVE TO 


CO i 
(q) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19¢. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2tb. PLACE (Home, farm, factory, 
‘OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 


2le, ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ic, WHERE DID INJURY OCCUR? [City or town) 


21d. TIME OF INJURY (Month) (Dey) (Yoor] (Hour) | 2le, INJURY OCCURRED 
While Not while 
M_| two L} st work 


22. I hereby certify tha} | attended the deceased from FAL, 


ol 


and that death occurréd at. 


216. HOW DID INJURY OCCUR? 


19D Be, 10... 


fem ihe causes and o) 
APD fm (st 


LY. ASD TBF last sabe AB 


the date stated 
city, town, stgte) 


20, AUTOPSY? 
yes [] NO 


(County) 


(State) 


24, REC'D BY REGISTRAR 


oan LL 


Wi: a \ 
wae 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


MARYLAND: STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N71 9 4 


7186 Teen S. BRR TIGA TE OF DEATH Red. Thai 


PLACE OF DEATH: . 2. USUAL SIDENCE (HOME) OF DECEASED: DRK 


county [1 )) @en Ad £) MARYLAND state [ Qy. COUNTY 
CITY (If outside corporate limits, Write RURAL, as OF STAY CITY(If outside sR write = A give nearest town 


OR and give nearest town) e) * OR my 3 
TOWN SS Q \ y 3 A TOWN 
BOs AG OR STREET ot ral give — 
ITUTION OR t DDRESS 
STREET ADDRESS iad b3n 232 Roosevelt Ave r r VE) 


. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF bee Ge 
(Type or Print) » ERVIN . DEATH: } Yu - 19 5S 
SEX: 6. peer OR |7. Anos Mae IED: E G¢ 9. AGE last birthday| ir under t vean | Jr UNGER 24 Hrs. 
Months| Days | Hours Min. 
if 4 ié0 thee | 

Ys mak Sere ‘Speci MARRS Lf, Gf 66 

Oa. USUAL OCCUPATION: Give ki he. 1sIND OF GALS, DA > E; ‘ign country): {12, CITIZEN OF WHAT 
work done durin i life, INDUSTRY» OUNT, 
even if retired) TRELLRS ' FERR ae OA. U5 3 Ki 8 


14, Zork pout NAME: 


SEO EVER IN U.S. ARMEO Forces? | 16. SociAL SecumiTY No. Inte: INFORM. se ah 
(Yes, unk.)| (If Yes, give war or dates 
YE tars [No-bf-$o 03 


18. MEDICAL 5428 | Io 2ant BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


eet CAUSE (8) figaall. : ae Gaus 


ANTECEDENT CAUSE (8) Sp eats 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO 


2ta. ACCIDENT WAS UNDERLYING(L] | 2158. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) {State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 2te INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while Go 
M. at work at work 


22. I hereby certify that I attended the deceased from ...‘, Up. 19. to 74 yy an 19.52 that I last saw the deceased 
alive on. pe Te ,19 aye. that death occurred: at Fe IS FM, from the causes and on the date stated above. 


SIGNATURE. ADDRESS - DATE SIGNED 2 
f bus é lat hat 
23. BURIA ae 4 wee 6S | ne set OR |ATORY | county) 
R Poonnal SPRCIFY) 
"Ro EMEIER Co. 


Ree Renan BY LOCAL Vife ze Ded chil 


IRA} - 
“39 YU, ALCAA A te LIV a4 


tot 


ws after death. 


INSTRUCTIONS 


TO ATTENDING x. 


ithin 2G. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0219 5 
We 


7187 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


| t. PLACE OF Di ATH | 2. USUAL RESIDENCE (HOME! OF DECEASED 


COUNTY MARYLAND 


boo OF STAY 


city 
OR 


ws 
£e 
oe 
so 
<> 
if 
£6 
3 
Bas 
z= 
Be 
we 
ee 
o5 OR plece) 
§ £8 |.) Town 
as 
a HOSPITAL OR ‘STREE! 
: esta INSTITUTION OR ‘ADDRESS 
& £8 (TO)STREET ADDRESS <—____ 
a £5 z 
° 6s 3. NAME OF fis) Fp Tiddle) (ey) 
e wf DECEASED f a 
a s 2 (Type or Print) a] 1 
2 a 
3 3 a sex & COLOR OR 7. SINGLE, i oH @. DATE OF BIRTH 9. AGEles! biihdey |_iF “| TYEAR [iF UNDER 24 HRS. 
= Be) — Months | Deys | Hours | Min. 
€ ive frOrnster (Specity) led eae a Q. JECO vis | 
Ss Oe. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS Tl, BIRTHPLACE (Stele or foreign country) Bis OF WHAT 
£ £3B- /] done duging most of wor OR INDUSTRY —_—. 
8 326 reived) 
Bak | FATHERS NAME 14, MOTHER'S: MAIDEN NAME 3 
£ 23. F l, a Vi v4 A 
arse Loft 2 2 tgtek 
2S 22S [i WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
4's 23— (Yotnno, or unk.) | {IF Yes, give wor or detes of service) |, ne f/ ‘ Ve 
$22.2 : Y lal < ‘ 
gceed 18. MEDICAL CERTIFICATION ———") INTERVAL BETWE 
= 2se0 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH —'s 5, . - ON: D DEATH 
woe 
Ue 7 
ae es 812 60 YX iMMeDiaTe CAUSE (a) | SS FEMA ZS 
evo [St eS 
Lat ees ANTECEDENT CAUSE(s) DUE TO wall ZL’ Yyenuo 
rsee. DISEASES OR CONDITIONS, IF ANY, (8) i 
jae GIVING RISE TO THE ABOVE CAUSE 
a= Bes STATING UNDERLYING CAUSE LAST. DUE TO 
REEDS oe a nC) 0 2-¢. O22 
a 2s ¥ 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ek 
ops TO THE DEATH BUT NOT RELATED TO THE “tg 
23 gz ov DISEASE OR CONDITION CAUSING DEATH. (AA asaaey, U6. 
= S= g [We DATE OF OPERATION © | +196, MAJOR FINDINGS OF OPERATION "—20,_AUTOPSY2 eee 
2 b>o E = yes [] NO 
2 oS | 2le. ACCIDENT WAS UNDERLYING [) | 216. PLACE (Home, term, fectory, Zic, WHERE DID INJURY OCCUR? (City or town} (County) (rete) 
‘5 EBS | OR CONTRIBUTING Ly CAUSE OF DEATH | OF INJURY strect, office bido., etc.) 
SSS | creer, NOTIFY MEDICAL EXAMINER) 
© EB > [2d TIME OF INTURY (Month) (Dev! (Veer) (Hour Zig, INJURY OCCURRED ] Zit. HOW DID INJURY OCCUR? 
SOX while 
=e se a a rrielde ager CI 4 
@Ucy 7 
Fi re « ei 1 1$6 4 to... aly hh 1959. =.) that | last saw the deceased 
> J 
$a Pea alive on......1 aa hu ee ... and that death eae at. Ep! .M, from the pes and on the date stated above. 
3 ace z SIGNATU . OPRESS (Sirect, city, Oe stete} f) DATE SIGNED 
-) , ‘ oe / fy 
ogee ) ] ; 
EGscea BD AX~C> ne 
B22<+ BURIAL, EREMATION, i 7 
oDESY v - A i 
cho OO 
= ° vas 
4 Ea 


é CoA 
24, REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7188 CERTIFICATE OF DEATH leas 


= — 
1. PLACE OF DEATH 2. USUAL RESIDENGE (HOME) OF DECEASED 
7) / a. 

county 4U/ CO a MARYLAND STATE DPN county 5 


CITY — {If outside corporata limits, write RURAL LENGTH OF STAY CITY {If outsidé corporata limits, wrila RURAL end give neerest town} 
“ OR and give neerast town} {in this place) 


TOWN ' af Q wk BA TOWN LL i a7 Y< 
SA SAl S but y LOLM & 
HOSPITAL OR STREET {lf rural giva locetion) 


urs after death. 


~ | 


INSTITUTION OR ; ADDRESS: 


STREET oa Le Gere gpl ites Pi ral 


3. NAME OF (First) (Middle) (Last) 4 DATE = (Month) [Dey} (Veer) 
DECEASED ; 


OF 
i j IC I E -~— 
{Typa or Print) “ CE f = + | DEATH +] i] 9, vgs 
se 6 ise OR 7. SINGL 8. DATE OF BIRTH 9. AGE last birthday | IF BNDER1 YEAR |IF UNDER 24 HRS. 


SINGLE, % jee” 
WIDOWED, DIVORCED, -) ‘Months | Days | Hours | Min. 
a j | et 1¥94 ee el I 
Te, USUAL OCCUPATION [Give kind of work Tob. KIND OF BUSINESS | 11, BIRTHPLACE (Stale or foreign counlry) 12. CITIZEN OF WHAT 


done during it of working life, even if la] OR INDUSTRY . ad a & COUNTRY? 
retired) dia Poy Oda V7; yuh CODIAS orme_ pot Os, R Dg. Zs 3 A 


13, FATHER’S NAME, | 14, MOTHER'S MAIDEN NAME 


to HnancpS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, mk.) (if Yas, war or dalas of service) ~ er 
Fin as Z!E-20-F73°"8 


. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH bis &S ID DEATH 
eo 


O O2Xwmeorate CAUSE 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, ®) 
GIVING RISE TO THE ABOVE CAUst 


s UNDERLYING CAUSE iA, DUETO | 
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TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING man = 

TO THE DEATH BUT NOT RELATED TOTHE | Let A 
DISEASE OR CONDITION CAUSING DEATH.. (a 7 : 

We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 7 20. we 
Z NO 


2la, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


ecuted wi 


led in by the funeral director, the third copy of th 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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DUE TO 7 = 
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21t, HOW DID INJURY OCCUR? 


he 1 att ned. the 


Vass des . (<i) DATE SIGNED 


23. BURIAL, CREMATION, 7 (Stata) 
REMOVAL (SPECIFY) 


Berna O ZS ile Zdenad Sormesact Ge 2 Viel ¥ 


24, REC'D BY REGISTRAR R jr FUNERAL DIRECT R’S SIGNATURE pADPRESS 7 


yO. Stored Met. hn PE 


certificate has been executed by the attending physician and completely 


The bottom copy 


TO ATTENDIN & 


G, 


please write the causes of death clearly and legibly. 


INLY, WITH UNFADING INK. Supply every item of inform: 


MARGIN RESERVED FOR BINDING 


ad 


@ 


PLEASE TYPE OR WRIT 


R075 2OFLFO 


VS. A15 — 10-53 


refully. The 


correct age is especially important. Physicians 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “eq 97 


71 89 CERTIFICATE OF DEATH Reg. Dist. No. 2x7 =. ... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
) d 
county (1CO@mic db MARYLAND state (Mu0-Auf (a nccounre WOR 
CITY (If outside corporste limits, write RURAL| LENGTH OF STAY CITY If outside corborate limits, write RURAL snd give nearest town) 
OR and give nearest town) (in this place} 2 eR: e& 
‘OWN 9 Nit 4 TOWN ROY Now bede “Ue re 4 yi 
HOSPITAL OR STREET (If rural give location) 
Qo INSTITUTION OR ADDRESS 
is STREET ADDRESS / la Genenn! Hosy, tall 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEAGED: OF a 
(Type or Print) Mel Hwie &A Hnreis pear: sf sly (6 19 9°S 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 6. DATE OF BIRTH: 9. AGE inst birthday) tr unduns year | Ip UNDER ga Hrs, 
yi i va alr 
oe y) (Specify) : : ee ms ee Days 2e | in, 
HOA, USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired. 


13. FATHER’S NAME: 14. 
VA Lb, y | 


bd-fTC Ate’ Aad LVARAAO 


OR INDUSTRY: 


AYU CAAL (4.94 A (LLAA/LA 
INFORMANT & ADDRESS: 


18, Wag DECEA’ IN U.S, ARMED FoRces! fe, SOCIAL Secunity No. 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


17. 


18, MEDICAL CERTIFICATION : INTERVAL BETWEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
gon c 
Ton5 ate: 
IMMEDIATE CAUSE (AY 
DUE TO 


ANTECEDENT CAUSE (8) : 
DISEASES OR CONDITIONS, IF ANY. (BD Qrematonc 
GIVING RISE TO THE ABOVE CAUSE ye To 5 
STATING UNDERLYING CAUSE LAST. 
(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. ‘AUTOPSY? 
YES [ea NO Oo 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, faectory,| 21¢c. WHERE DID (City or town) (County) * (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


2ip. Time (Month) (Day) (Year) (Hour) ] @1& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF iNJURY While Not wh 
M. at work at Ast 
22. I hereby certify that I attended the deceased from ... po” .» 19....., that I last saw the deceased 
BUGS) Oi: |. inept , 19......, and that death occurred at 73 ‘M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
‘ c ? Cm S M,D. & KI. Sa 
23, BURIAL, CREMATION,| BATE THEREOF NAME OF CEMETERY OR CREMATORY ‘ON (City . oF county) (State) 
REMOVAL (SPECIFY) 2 ae y b TA), 
SO AAL dda LEAL AE 7A | Ont v Witt 
DATE REC'D BY LOCAL | REGISTRAR'S SIG ; ee Hos DIBEZTOR PE 
Rien P85" ee ree 3 bees CSUR 


ry 


PLEASE WRITE PLAINLY, WITH UNFADING IN. 


VS. A15A - 5 - 53 


(= 
= 
item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 
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he causes of death clearly and legibly. 


ply every 


Ke tl 
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cially important. Physicians: ple: 
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age is espe 


: 7490 ay M198 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. SLR 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.469-. 
[l. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Ws 6&6 Mit O MARYLAND rant | |p rice county dk Sr To 
oe UE, outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
and give ne; in is ice, 
|/ZT0 Sab oey ou ‘TOWN Arcadia eX .% 
ae Tae et Se 
: O!| Band _ 
3. NAME OF (Middle) Cast) 4. DATE (Month) (Day) (Year) 
(Type or Print) E dward rite Wact field Je | peata July G nod 
5. SEX: 6. coe OR | 7 Ee Dy DIVORG ED 8 DATE OF BIRTH: 9. AGE last birthday:| Dr UNDER I YEAR | IF UNDER 24 HRS. 
Ma ke OF leek Bede CA ie March 1%, 1930 a ste: ig ali Days | tose | Min. 


10a. USUAL taal (Give kind of 
work done during most of work life, 
even if retired): fa 


13. FATHER’S NAME: 


Faw ard act field 


15. Was Deceasep Ever In U.S. ARMeD Forces?| : 
(¥es, no, or unk.)| (If Yes, give war or dates of | 16 Soci Szcurrry No.: 
lo service) _— 


12. CITIZEN De WHAT 


Tie Se i 


10b. ay * BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


=“ ox \ a 


aa MAIDEN NAM 


14. TIE! 
YO Gv AUc 


17. ey 5 ADD! es if; ld 
Cheistins ame Araadia Ele. 


18. MEDICAL CERTIFICATION — % 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: , . ’ RVAL BETWEEN 


73 oO x Onset AND Deatit 
“ 


Immediate cause & tare... 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) .. soo 
giving rise to the above cause DUE TO 


stating underlying cause lt 6). )54 (a tort, ot elke. holst. kOpOUs lA sel 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥ 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


192. DATE OF OPERATION: | 19%. MAJOR FINDING OF OPERAT. ION: 20. AUTOPSY? 
Yes] Not] | 

Zis. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, ic. (City or town 

PRIMARY CA CONTRIBUTING 10 OF sti office bldg., etc., i ay PO. 

CAUSE OF TH. INJURY Eee la. 


21d. ae ara (Day) (Year) (Hour) 
a =) 


fruRy yl, G- Ss M. 


22. I hereby cértify that I pa charge of the remains described aboye, held an Autopsy (1, Inspection [%, Inquiry Cr ana 
find that death resulted from: Natural causes [], Accident cA Suicide [], Homicide [1], Undetermined cause Q. 


While at Not whil 
work [J at work 


2le. INJURY OCCURRED 21f. HOW DID oi wine OCCUR? 
é A ; " ° 


SIGNATURE /) fi ay CHIEF MEDICAL EXAMINER , DATE SIGNED 
~ ) DEPUTY MEDICAL EXAMINER aa 
=a ity . M. D. ASSISTANT MEDICAL EXAM. Ts, . Sus 

28, a REMATIQN, DATE THEREOF NAME O¥ CEMETERY OR CRP MATOR LOGATION Se wn; or foun’ ite) 

REMOV£e (Specify)/} Es f 


DATE REC'D DAY OK 
REG. y) ig Re 


ae vi abe we = 


= ee. 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 7196 } 
~~ so Pale 
. = 
2 <> q 
+ 8 7197 CERTIFICATE OF DEATH 
2 8 Reg. Dist. Now. 
2 3 
r sé 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
. 
° : . “ oN é 
e at counry Wicomico MARYLAND sat Maryland county Wicomico 
& 5 e bo (If outsida corporete limits, writa RURAL LENGTH OF STAY CITY (i outside corporata limits, write RURAL and give nearest town) 
»—~€ 38 and giva nearest town) ‘ {in this plece) OR 3 4 P 
= ee fow Salisbury, Maryland 2 mo, 25 da: town Salisbury, Maryland bed 
N cag 2 : 
i z < 3S HOSPITAL OR ‘STREET {ll rural give location) / 
:" 2 INSTITUTION OR ADDRESS 
. g 23 street aporess §©=6s Deer's Head State Hospital 
¢ 35 “3. NAME OF (Firs) (Middle) ry {Month} (Day) 
ins DECEASED r oF 
eed (Type or Print) Kearney Crescent Hitch DEATH July 10 wy 55 
f<d oy Ss. SEK %. COLOR OR 7 SINGLE, TAARRED, B. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR IF UNDER 24 HRS, 
: e3 * RACI WIDOWED, DIVORCED, Mes | Sbaat | Hous ers 
Ke). Male White (Specity) i dowed. | Dec, 10, 1880 7h vale eee ee ee 
\ =" Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Mi. BIRTHPLACE (State or foralgn country) 12, CITIZEN OF WHAT 
ER. done during mest ol ot OR INDUSTRY Si COUNTRY? 
323 retired) Parked ng A unk ilmington, Del. SA 
aoe 


13, FATHER'S NAME 4 MOTHERS rag NAME 


Dr. Thomas A. Hitch Almira Daisey 
1S. WAS DECEA: EVER IN U.S. ARMED Yorn gg "ope reed BG 17. INFORMANT & ADDRESS 

Yo: A pong dates of service) 1 Bont’ 

ie Ce ee seats Ltn Hospital § lecords & Mrs 


18. MEDICAL CERTIFICATION | 


t 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


INSTRUCTIONS ( 


L: The law requires that the death. certifi 


‘ we 
YAO. / IMMEDIATE CAUSE 1A) Coronary Thrombosis | 3 days! 
ANTECEDENT CAUSE(S) DUE TO rteri erotic Cardi ar Disease unk 

DsEAs OF CONGTIONS. At, Arteriosclerotic lovasclar Dis 


GIVING RISE TO THE ABOVE 
STATING UNDERLYING CAUSE ica LIS Liss 


{CQ} 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
JONDITION CAUSING DEATH.. 
19@, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 
21a. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Homa, farm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) {County} {State} 


OR CONTRIBUTING [) CAUSE OF DEATH. OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) {Day} (Year) (Hour) | 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
hile Not while 
M. |_ at work at work 


that | atjended the deceased from..: that | last saw the deceased 


22. Ul hereby certi 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 
certificate has been executed by the attending physician and comp! 


TO ATTENDING PHYSICIAN OR HOSPITA‘ 


alive on... JULY. 19.22 and that death occurred at...23%.42A.M, from wba causes ey on ‘ke date stated above. 
= SIGNATURE ee ADDRESS (Strat, cily, town, stete) DATE SIGNED 
2 . . i 
2 oXidhune Mo. Salisbury, Maryland 7/10/55 
+ 1°23. BURIAL, CREMATION, DATE ge NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, or county) (State) 
y REMOVAL (SPECIFY) 
< Burial July +195 Parsons Cemetery Salisbury, Maryland 
9 [24 RECD BY REGISTRAR Tena $ SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 


V2) WOLLOWAY & COMPANY SALISBURY MARYLAND» 


DATE Zi GIT 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 079 00 
iw 


CERTIFICATE OF DEATH 
Dr. Burton & Mitchell Reg. Dist. No.. 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND state Maryland COUNTY Wicomico 


CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY {It outside corporate limits, write RURAL and give nearest town) 
end give nearest town) {in this plece) 


OR OR 
y) (enn Sal isbury TOWN §al isbury 
HOSPITAL OR ‘STREET {ii ture! give locetion) 


Og Swe aponss = 208 «Race St “oe 208 ~Race St. 


3. NAME OF Fi t (7) 4. DATE (Month) Dey) Teer) 
DECEASED OF 
(Type or Print) HOBBS DEATH July 20 th 1» 55 
S. SEX 6 COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey | _IF UNDER 1 YEAR iF UNDER 24 HRS. 
WIDOWED, DIVORCED, a nthe or Hours | Min. 


Male White (Speci dowed. April 8, 1877 78 om 


10a, USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
R 


done during most ol working lile, even if OR INDUSTRY COUNTRY? 
vtired) Laborer for City | Street Dept. Walstons Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Elijah Hobbs Sareh Jane 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
ine’ or unk.) | (IE Yes, give wer or detes of service) 
= INTERVAL BETWEEN 


16. M EDICAL « CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH J 2 ONSET AND DEATH 
bk KO. O waneorate cause Ake 


ANTECEDENT CAUSE(S) 

DISEASES OR CONDITIONS, IF ANY, 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

os) eS ee) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, “ ; 

19s, DATE OF OPERATION, 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 

| ves [[] NO 


2le, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


7192 


jours after death, 


es 


é@ 


stiled within 
a 


— 
exe 
= 


jad in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, oflice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M,_|_et work et work 


that | last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete} DATE SIGNED 


wo, Maryland Ave. Salisbury,Maryland July 2.) 1955 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL bak 


Burial July 23,1955 | Parsons Cemetery Salisbury, Maryland 


24, REC'D BY REGISTRAR TRAR'S SIGI RE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


DATE Fa S-SF : D HOLLOWAY & COMPANY SALISBURY MARYLAND 


certificate has been executed by the attending physician and completely 
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ificate be executed_withi 


The law requires that the death certil 
jician. 


INSTRUCTIONS 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 720] 


7227 CERTIFICATE OF DEATH 


Reg. Dist. No. A... Pe 


1, PLACE OF DEAT 


MARYLAND STATE A COUNTY A oe oS 
LENGTH OF STAY CITY (W outsidd corporath-Aimni jve neerest 2 


+ {in this pfbce) er a 
/ i eke TOWN 


@....: after di 


d with the registrar within 72 hours after death. After this 


COUNTY 
CITY — (If outside corporete limits, 


OR and give nsarest toven 
\{ Town - 


(AN OR HOSPITAL: 
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PH 


4 
= 
o 
> 
a 
° 
& 
2 
na 
° 
= 
fs 
i 
g har ha 
6 HOSPITAL OK STREET (W rurel give location) 
Mi INSTITUTION OR ‘ADDRESS / 
ro STREET ADDRESS 
cy 
5 3. NAME OF (First) “AMiddle) (lest) 4. DATE (Month) Dey’ “Weel 
DECEASED < f OF —_ . L 
2 (Type or Print) » oO ¥a C- 2 eC DEATH ~/ — "5 sd as 
% 6 COIS OR SINGLE, MARRIED, . SATE OF Ee 9. AGEs Binhdey |_IF UNDER 1 YEAR IF UNDER 24 HRS, 
d IDOWED,, DIVORCED, > a SS SS Se 
a D, Months | D Hours 
: SL ‘7 7" Cae s- LO L. | fa | 
+ Wet USUAL walgh? (Give kind of work Ss. Ts AS PLAC LEX: 9 ign country) 1Z, CITIZEN OF WHAT 
ze done during i i COUNTRY? = 
=e end ! 4) Ach eral ff (as is 
> 8 1S. FATHER'S NAME 5 3 | Tl.“ MOTHER'S MAIDEN NAM 
= Se ‘ = 
ese ated A MM 2 ee Ft. Fae 
% es 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16.” SOCIAL SECURITY NO. 17. INFORMANT & oy 
338 (Yes, nk.) | (H Yes, give wer or deles of servile: b: < 
amo au G — 
33°32 | Ewe ey oe 7 wy BS ns tod sen, 
Of Ea 18. MEDICAL GERTIFICATIO INTE ETWEEN 
ee° I DISGASES OR CONDITIONS DIRECTLY LEADING TO DEATH”? " ONSET AND DEATH 
£%— é 
a * f t 
§ et 8 123 oy XX IMMEDIATE CAUSE (A) ea 
= 26 ‘ 
® OSS ANTECEDENT CAUSE(s) DUE TO 
S2e. DISEASES OR CONDITIONS, IF ANY, (8) 
sig22 GIVING RISE TO THE ABOVE CAUSE 
2ee STATING UNDERLYING CAUSE LAST, DUE TO 
atu 8 0 = See) 
2383 TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ——S>= 
onas TO THE DEATH BUT NOT RELATED TO THE au J wt 
Eee DISEASE OR CONDITION CAUSING DEATH. HLA 14 MAK : 
plete 19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ae} zy ves [] No [J 
osm ore Zie, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, form, fectory, Zle, WHERE DiD INJURY OCCUR? (City oF town) (County) state) 
Se¢2 OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY streel, office bidg., ele.) 
oe" os {IF EITHER, NOTIFY MEDICAL EXAMINER] 
@ & S> | 2ia TIME OF INJURY (Month) (Dey) (Yeor) (Hour) ] 2¥e, INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
OS While Not while 
=6 °§ M,_|_et work et wor L] 
a cw _ 
fas 8 22. I hereby certjfy that | attended the deceased from..... MS. pce A 4 Me 10.4... Te ps catbo ,19.259...., that I last saw the deceased 
=o 
$a 3 alive on... a é Pa 19k Sees () and that death océ¢urred Wry 2M, from the causes and on the date stated above. 
< sigs SIGNATUR DRESS (Street, city, lown, stata) DATE SIGNED 
oe s 28\n \\ 4 e 
su int A A Li ‘ 
3 2183 PW Gane sEREOF OF zat OR CREMATORY LOCATION (City, town, or county) 
eoptey Bi ies ata WE - 9 
A o = 
Mo's a Ss eA | \ a4 Fark ibe Sif aac’ 
er 2 be CD BY REGISTRAR a IGNATURE FUNERAL DIRECTOR'S SIGNATURE DDRESS 7 


TO ATTENDING 


oy 
A. Ox, 


DATE fi 4 I a bb. 


LORD ee iv Xtal i Lora 


1 3 : "4 ar STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 her on a 
5 = wait = 12” & ghoig ell 
ey CERTIFICATE OF DEATH 
5 3 tem 9 FilmGl84 7-28-55 et Reg. Dist. Now... 
2 5 = 0 OL ana rr a | “USUAL RESIDENCE (HOME) OF DECEASED ~ 
v Ey couny Wicomico MARYLAND state Maryland counry Anne Arundel 
e 5 a" {if oulsida corporata limils, wrila RURAL LENGTH OF STAY CITY = {li outside corporate limits, write RURAL end give nearest town) 
= r-] end give neerest town) fingthis place) x 
2 23 [2 tom Salisbury SR yrs Town Baltimore o2x.2. 
~ x HOSPITAL OR STREET (If rural give loceltion) 
“37s oY Sarre asses, «~Deer's Head State Hospital ADDRESS 302 Midland Ave; Patapsco Pk. 
= 3. NAME OF (Fist) TMiddla) DATE = (Month) ay) Teor 
& 
£ 
2 
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~ 
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72 
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© 
<4 
rs 
>. 
7 
2 
s 
eB 
o 
5 
c f= DECEASED A a °° 
B/S 9 (Type ot Prin) Minnie Horshaw bearn July 16 we. 
2 = 
§ 4 5. SEX 6 cae OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH AGE lest birthdey IF UNDER 1 YEAR ]IF UNDER 24 HRS. 
g ‘ACE WIDOWED, DIVORCED, “Months | Deys | Hours | Min. 
Larges F Col. exci) Widowed May 3, 1873 82 eee le 
& ia Wa, USUAL OCCUPATION (Giva kind ol work 10b, KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
£ 3 done during most of working life, avan if oO ISTRY COUNTRY? 
3 retired) Unk, nk. Unknow USA 
= 
2 3 BS |e FaTeeR’s Name 74. MOTHER'S MAIDEN NAME 
6=.=$3 Sammel Luckus Evilymine Reed 
ad ae 
Re s 4 es 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO- 17. INFORMANT & ADDRESS 
ges ‘es, nq, or unk.) | {If Yas, give war or dates of service) s 
3 £3 8°s es Unk Hospital records 
= ee 223 = 18. MEDICAL CERTIFICATION WTERVAL BETWEEN 
me a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= 2 
5 
Z2Fe8s [332% wwowncwe  w Cerebral thrombosis | CS ays 
2s Ss ANTECEDENT CAUSE(s) DUE TO . ? 
= 2S 1 Fe $ 
5 2 ~ | dIstAses OR CONDITIONS, IF ANY, — @) Arteriosclerosis, general 
fie cae GIVING RISE TO THE ABOVE CAUSE 
qi ESy STATING UNDERLYING CAUSE LAST, DUE TO 
Beso 7 ae ee 
a 3 3 s 3 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 - 4 A 9 
O25%s TOTHEDEATH BUT NOT RATDTOTHE = Arteriosclerotic cardiovascular disease ? 
Ze gor DISEASE OR CONDITION CAUSING DEATH. 
ab Sg 192, DATE OF OPERATION, | 19b, MAJOR FINDINGS OF OPERATION 20. NO LL 
¢ yes [] NO 
° 2 
a a °3 le, ACCIDENT WAS UNDERLYING (] Zlib. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? {City or town) (County) {Stete) 
ZB ENG 2 | OR CONTRIBUTING Ly CAUSE OF DEATH | OF INJURY streat, office bidg., ate.) 
i< 7 _ “ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ooe B= [24 TIME OF IIURY (Month) (Day) (Year) (Hour) | Zio. INJURY OCCURRED. ie 2if, HOW DID INJURY OCCUR? 
« ila Not while 
ea M._| at work te C1 
so ew 
a Fes 8 22. I hereby certify that | affended the deceased from ribs a ae. t wet Wire2i2..., that | bast saw the deceased 
oOo 
9 34 43 alive on. ly. i aa Be we and that death occurred ai OPM, from the causes iad on thas vibra stated above, 
Saks ADDRESS (Siree, city, town, stot DATE SIGNED 
3 € qit3 SIGNATURE 7 Ms Maldve,M De ( jown, state) 
GlGste WV uo. Deer's Head Hospital;Salisbury,"a. 7/1845 
E2 Zc = |. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) {Stete) 
q2pEsy REMOVAL (SPECIFY) 
6 os rial a PT mh! 
Fe [= 2 REC'D BY REGISTRAR REGHIRAR'S SIGNATURE 


eae Oars Me Se [ia ae 


n< 
ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 "3 
CERTIFICATE OF DEATH ao. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


#19 


1. PLACE OF DEATH: 


carefully. The 


B county iL) Cera MARYLAND STATE 
CITY (If outside corporate limits, Orrite RURAL] LEN Wes Hee STAY CITY(If outside rate limits, write RURAL and give nearest town) 
OR and give meqrest town) ince) OR ( 
M 2 TOWN WL TOWN D4 es 
as So fee 
HOSPITAL OR STREET (If rural give focation) 
- INSTITUTION OR . ADDRESS / 
g TREET ADDRESS Vv 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: 9 OF 
(Type or Print) DiWV0.o- eae, Ly fe DEATH 19454 
3. SEX: 6. COLOR OR /7. “SINGTE” MARRIED. DATE OF BIRTH: ~ 9. AGE last birth IF UNDER 24 He, 
RAGES WIDOWED, DIVORCED. Moriifs| Days | Hours| Min. 
Wee Y 2 (Specify) : LhbOA GA iin: 7 2 
12, CL 


hOa. USUAL OCCYPATION (Give kind of 
work done dugfig most of working iife, 
even if retir 


108. KIND OF BUSINES 
R INDUSTRY: 


Tl, BIRTHPLACE (State or foreign country); 


TIZEN OF WHAT 
NPARY I 


please write the causes of death clearly and legibly. 


Bhnthse 
13. FATHER 'SJNAME: U MOTHER'S We 
A Xn g 
Ts, Waa DECEASED Even IN U.S. Anueo Forces? | 18. Social SecumityY NO. Yow & Sgt ca 
(Yes, no, unk.)| (If Yes, give war or dates 
PF Yaa) lo eres Mane 
18. MEDICAL CERTIFICATION Perro BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
its) 
a Xue 


‘IMMEDIATE CAUSE (Ad nf Cran ad. 

DUE TO 
ANTECEDENT CAUSE (8) 1 
DISEASES OR CONDITIONS, IF ANY. (B) bce alee 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. ‘ / i 


‘cy 2a LY 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
yes—] No w 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


LAINLY, WITH UNFADING INK. Supply every item of inform 


21a. “ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


218. PLACE (Home, farm, factory, 
OF iNJURY street, office bidg., etc. 


Zio. TIME (Month) (Day) (Year) (Hour) | Z2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from aege 19.4:4 to AA wih ,1999 that I last saw the deceased 
alive on ......... .19......, and that death ogcurred at '.M, from the causes and on the date stated eM 


SIGNATURF x ADDRESS 


mR DATE 3 
Lp rbliar, Se 1) ft ___ wo. Zthee hin Md 7-3 ft 
Serecrs) | ATE THEREOF | | NAME/OF CEMETERY OR CREMATORY | welder. town, or ¢ Dad (State) 
REMO (SPECIFY) 2 rl 
aot 
O-ST NY esha Come Livy A 
R, 


DATE REC'D BY LOCAL VT S SIGNA yy | 24. y, UNFRAL DIRE: ee . ADD! A. 
REGISTARR y- . uy t, . 
Ware’ OO" tM, CLL LE, &. Dd, 


correct age is especially important. Physicians 


PLEASE TYPE OR 


VS. A1l5 — 10-53 


@ 


ARGIN RESERVED FOR BINDING 


| 
VS. A15 — 10-53 @ ( 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


eorrect age is especially important. Physicians 


N7204 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


y 
CERTIFICATE OF DEATH Reg. Dist. No. FIL 
7. PLACE OF tas 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eounevi CU tan !to MARYLAND state () 96) iy) county 4¢¢€0n)4¢ 
CITY Uf outside corporste limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
ind give nearest town) | (in this place) " OR 3 <— = 
2 Fun CASO uf uy iz Hou Town Weu) Cyuren  F£3X-5 


HOSPITAL OR . STREET (If rural give location) 
ge INSTITUTION OR ADDRESS 
oe 


sneer aooness 7? ywsald Gemeaae Jbseima. 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) ee (Year) 
DECEASED: OF = 
(Type or Print) Hewry wn Hu tLe DEATH: -) UJ. 4 19 OS 

5S. SEX: 6. COLOR OR INGLE, MARR 8. DATE OF BIRTH; 9. AGE last erie ce DER | YEAR + UNDER 24 Has. 

RACE; WIDOWED, BSG CED, 


Am 


(Specify) = 


Mare lw re hee. 19, 1993 7). 


NOa. U SU AL OCCUPATION (Give kind of) 108. KIND OF BUSINESS at BIRTHPLACE (State or foreign mi 
3 J dgne during past of working life, OR INDUSTRY; 


= kn ie Min. 


12. CITIZEN OF WHAT 
vd 


NOMIAOU TAs 


13. FATHER’S NAME: 


14. MOTHER'S 


5. WAS DECEASED EvER IN U.S. A) 
(Yes, no, or unk.)| (If Yes, giv; 
f of service} 


D FORCES? 


i 3 dates 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADIN' DEATH 
a 4 


‘ORMANT - nag 


Hier Laur 


INTERVAL BETWEEN 
ONSET AND ZBEATH 


IMMEDIATE CAUSE 7 . 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = py a ... 
STATING UNDERLYING CAUSE LAST. 


(c) 


— a 
IX OTHER SIGNIFICANT CONDITIONS GONTRIBUTIN' 27 yf 7 = A 
To THE DEATH BUT NOT RELATED TO THE xz =, PA 
DISEASE OR CONDITION CAUSING DEATH. we Ae, 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


UTOPSY? 
NO LT 


21e. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.| INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYINGO 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DII 


NJURY OCCUR? 


M. 


22. I hereby’ ceftif; . vi a e deceased from ... "7 
alive eG of 2 cfxnd that death occurred at G; 


R CREMATORY 


23. BUR tA CREMATIO) 
REMOVAL (SPECIFY, 


sy 
DATE THEREOF AME OF CEMETER ey 
as de ned 


E: 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATU, Wy 


REORE, - IO a 


fa 


urs after death. 


ath. 


te 


te be executed within 


INSTRUCTIONS 
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TO ATTENDING PH 


led in by the funeral director, the third copy of this 


jit. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permi 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O79 


CERTIFICATE OF DEATH bee 


| 1. PLACE =, ate | @ USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND stat Maryland county Wicemico 
CITY — (If outsida corporete limits, write RURAL LENGTH OF STAY CITY Ut outside corporata limits, writa RURAL and giva naarest town) 
OR __ end giva naerest town) {In this plece) OR 


Bows Salisbury Most of lif TOWN Salisbury 12 
HOSPITAL OR STREET (if rurel give location) y) 
INSTITUTION OR ADDRESS 


JOsTRET ADDRESS 4.12 Catherine Street 112 Catheri ine Street @ 
3. NAME OF (First) (Middle) ~ (Cast) | a parr (Month) ay) Yaar) 


DECEASED 


Eur) Viola Blizabeth Jackson PEATH: “9% @_ 18 = ye 


3, SK 5 COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9, “AGE Tesi birthday | WF UNDER 1 YEAR iF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months Days | Hours | Min, 
1-27-1904 Sl. 


Female hes rect) Single 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ml. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 


retired) Cafeberia Cambell Soup Co. | Salisbury, Wicomico Co. Md. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Jackson Elenora Messick 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS Salisbury, M4, 
cf 


{Yes, no, of unk.) (lf Yes, give wer or detes of servica) 
2-09-6853 ols, 352 Lake Street 
18, MEDICAL CERTIFICATION INTERVAL BET WEE! 


oe Zo E ‘ATH J 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO py 


VS" 7 x IMMEDIATE CAUSE () 
ANTECEDENT Cause(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

ee Se 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes] No [] 


Zle, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, ‘Zic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | Zle. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Bot hie 
M, | et work ork 
22. ! hereby Sie npg | attended the deceased from.4\VWAC3.. Ff 


alive on. A. Ff ie SSM, from th6/ cause: and on the date stated above. 
SIGNA: we ‘ ADDRESS (Sirect, city, town, stele) DATE SIGNED 
/ . : x i) 


that I last saw the deceased 


REMOVAL (SPECIFY) 


Burial ros 


24, REC’D BY REGISTRAR REGISTRAR'S SIGNATURE 
7 
DATE _ Ly / 19.591 Man p=" Ha? Coensouy 


7 0 


AN 5 
23. BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR TREMATORY 


25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 
3348, CURE 5 
Mary Gs Btivorrt  Sabrobury In 

i 


4 


_ 
fler death. 


\ 


ited withio NG nours A 


ficale be execu 


= 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certii 


4 i 
TO ATTENDING PHYSICIAN 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NDING 
4197 CERTIFICATE OF DEATH Ty 
Reg. Dist. No....67.40 00000000. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND sare Maryland couny Wicomico 
CITY — (If outsida corporata limits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL end give neerest town) 
OR end give neerest town) {in this place) OR 
JQ °w______Salisbury = Pitteville, P.O. Xx 
HOSPITAL OR STREET (lf rurel give locetion) / 
INSTITUTION OR ADDRESS 
STREET ADDRESS Penin su) F G ene J He \ i t h| 
3. NAME OF (First) (Middle) Tes) 4. DATE (Month) (Dey) (veer) 
DECEASED or 
(Type or Print} Mattie B. DEATH 7 24 = 1» 55 
5, SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE pO ae eager cee! P| ee | oe 
Female Ay he SeeiMMarried 2-12-05 50 ys. | 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS WM. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dona during most of working lifa, evan if ‘OR INDUSTRY COUNTRY? 
retired) Farm Work Seasonal Wadley, Georgia USA 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
(ae Powell 


17, INFORMANT & ADDRESS 


James Jacobs, Pittsville, Md. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, nq, or unk.) | {If Yes, glvg_war or dates of service} 
"Ko N 


f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH o7o Wi DEATH 
D7” aatitaaveicauee ‘i Cerebromalacia and bronchopneumonia [2 
ANTECEDENT cAustis) OVE TO Subdural hematoma to 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
ic) Z {2 3 vA oS 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE | JON 9b. MAJOR eas Sa a OPERATION me 20_ AUTOPSY? 
BER TES [Massive sub ematoma, right. YES no [] 


2le. ACCIDENT WAS UNDERLYING XK] 21b, PLACE (Home, farm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, of bidg., ete.) 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY Fes a {Year} oa aie. Cl OCCURRED d| 21. HOW DID INJURY OCCUR? 


a Not while Auto Accident 


et work [] at work 


22. | hereby cons that I attended the deceased from. ww that I last saw the deceased 


[59 IP. .. and that death occurred a 


M, an ihey causes a on ~ date stated above. 


alive on.. 


Burial Salisbury, Wicomico Co., Md. 


24. REGD BY REGISTRAR 


is: 


z SIGNATUR: Ja pit ADDRESS (Strat, city, town, stete) DATE SIGNED 
al, ce A wo, Salisbury, Ma, 7/26/55 

= BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete} 
RB REMOVAL (SPECIFY) 

< 

2 

> 


Pa 2TmES Green Acres Memoria 
v 


bea “i tLowaz — |N 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


7198 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


[= 
jeath. 


NG2NY 
Reg. Dist. ee ee &Z FA 


od 


Maryland COUNTY Caroline 
iit outside corporete limits, write RURAL end give neerest town) 
Maryland 


{if rurel give focation) 


couny Wicomico 
CITY (If outside corporete limits, write RURAL 


OR end give nearest town) 
TOWN Salisbury, Maryland 
HOSPITAL OR 
INSTITUTION OR 
f STREET ADDRESS 


MARYLAND STATE 
LENGTH OF STAY city 
(in this placa) OR 
TOWN 


) mo, 
STREET 


ADDRESS 


within Hhrowrs after di 


DKuk 


Greensboro 


ilroad, Avenue 


a 


Deer's Head Sta 


First) ~ 0 s - | ae LEN ~ (Month) 
Harry Jarman peatH July 17, ame” 
6. COLOR OR 7. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


ME OF 
DECEASED 
(Type or Print) 


5. SEX 


SINGLE, MARRIED, 


ificate ms" 


d with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


ITAL: The law requires that the death certi 
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The bottom copy may be retained b 


TO ATTENDING PHYSICIAN OR HO: 


bakery SA DIVORCED, 
(Specity) owec 


10b. KIND OF BUSINESS 
OR ee aM 


Male WI Ete 
10a. USUAL OCCUPATION (Give kind of work 
done during moy of working life, even if 
retired) = UTS 
13, FATHER’S NAME 


Robert E, Jarman 


sa Deys Hours fe 


May 22, 1892 63 
li. BIRTHPLACE (State or foreign country) 
| Carol County> Maryland 
Td, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COpNTRY? 
IDE 


Clara Barcus 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
ric 10, or unk.) {If Yes, give wat or detes of sarvice) 


16. SOCIAL SECURITY NO. 


2/3~O1- 7/10 


17, INFORMANT & ADDRESS 


_ Hospital Records 


pen a i DR 


I DISEASES OR CONDITIONS DIRECTLY LEADING "Drege EATH 


INTER’ 
ONSET AND DEATH 


ie ah Ke IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 


; 1 
164 
ie ov 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. bse ke 


KS] 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


196, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE (Home, ferm, fectory, 
OF INJURY straat, office bidg., etc.) 


2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


2id. TIME OF INJURY 
M._|_ et work 


22. 1 hereby certify that | attended the deceased from. De. 18 
ae APR 2D cer and that death oceurred ah 50Am, from the causes and on the date stated above. 


alive on... 


| DATE THEREOF 


VW) 
W193 ae 


RIAL, CREI ION, 
OVAL Ba 


{Month} (Dey) {Yaer) (Hour) | Zia. INJURY OCCURRED 
While Not while 
at work 


21f. HOW DID INJURY OCCUR? 


is 19, 2 2evee that | last saw the deceased 


ADDRESS (Straet, city, town, stele) 


Salisbury, Meryland 


ATE SIGNED 


aii 55 


24, REC'D BY REGISTRAR 
DATE W, Z 7 Z/ © xe) 


4 


be SIGNATURE 


ae 


VS. A15A - 5-53 


f 


information carefully. The correct 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


i 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


139 


{ , 
Lue wre Jos G-/4/_ SG ERT NZIS 
MARYLAND STATE DEPA 7M NT OF WEALTH BALTIMORE, 18 Reg. Dist. 
b ri 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH No. of) a 
| 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND state Maryland county Wicomico 
es (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and earest town) (in this place) 
2town'* Saaisoury TOWN Salisbury Sits 
HOSPITAL OR STREET (If rural, give location) / 
‘», INSTITUTION OR ADDRESS 
AR STREET ADDRESS Peninsula General Hospital 601 D Westover Drive 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; 
(Type or Print) Henry Edward Johnson | DEATH 7 19 19 55 
5. SEX: 6. epuer OR ca SO eae | 8. DATE OF BIRTII: 9. AGE IJast birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
M u | (Specif ¥y2y) . e Y- 2 22 7 oh Se al Days | ose Min. 


Ton. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR i. 7 samiiecace (State or ar, amet): 12. pats ee WHAT 
work done ‘ingy most of work life, OUNTR 


INDUSTRY: 
even 


4 7 2p Pret cd 
13. HER’S NAME: root Md. MOTHER'S MAIDEN NAMB 
1b, Was Deceaskp Ever IN U.S. ARMED Forces ?| "7 Si 
(Yee, no, or unk.)| (If Yes, give war or dates of 16, SoctaL Securrry No, 17] INFORMA & ADDRESS: 
service) 1B 5.2. Stas é v 
18. MEDICAL CERTIFICATION iy er 
I. DISEASES ing DIRECTLY LEADING TO DEATH: AL eee 


ONser AND DeatH 
eid Gite = (8) suse Stab wound of Near ten. o.oo. enum nucifeh OUUR@ SL. 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) «0. 
giving rise to the above cause DUE TO 
stating underlying cause last (e 


i 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
el | 


TO THE DEATH BUT NOT RELATED 
b ITION CAUSING DEATH. 


[iea. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
No) 

Zia. EXTERNAL CAUSE WAS Hib. PEACE (Home, farm, factory, | Bie. (City or town) (County) or 

PRIMARY or CONTRIBUTING —[) yee office bldg., ete., 

CAUSE OF DEATH. faury’ Home 14 i M 

21. TIME (Month) (Day) (Year) (Hout) | He, INJURY OCCURRED | 21%. HOW DID INJURY OCCUR? 

ZOPM While ai while 4 
fNuury 718 5D i PMwork C) at work (KX | Stabbed in fight. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [{, Inspection Kj, Inquir , and 


ath resulted from: Natural causes [1], Accident [J], Suicide > Homicide ie Undetermined cause He: 
DATE SIGNED 


CHIEF MEDICAT-EXAMINER 
DEPUTY MEDICAL EXAMINER 
M.D. ASSTISTRNT“MEDICAE”- EXAM 


23. PEMOYAL CREMATION, | DATE TH tate) 


ipecify) = It 2e- 


* REC'D aad noOSe EGISTRAR’S SIGNATURE 


LOCATION (City, aS or county) 


Syeleh 


oe ADDRESS 


= 


fter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 PAY 


720 CERTIFICATE OF DEATH ile eee 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counry Wicomico MARYLAND stats Maryland coun Wicomkéo 


CITY (il outsida corporate limits, write RURAL TENGTH OF STAY CITY” (WW outside corporete limits, write RURAL end give neerest town) 
and give naarest town) Tin this place) OR 


Salisb’ 2 mons. a Salis 


HOSPITAL OR STREET (sure! piva locetion) 
INSTITUTION OR ADDRESS 


gy SHEET ADORESS 604 Camden Ave, 604 Camden Ave. 
NAME OF = (First) {Middle} (Lest) 4. aug {Month} (Day) (Year) 


ird copy of this 


ithin rol 
/ 


} 


4 


R HOSPITAL: The law requires that the death certificate be executed w 


DECEASED 
{Type or Print) CLAUDE OWENS KELL DEATH 7 5 5 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER | YEAR IF UNDER 24 HRS. 
™ WIDOWED, DIVORCED, aaa Days | Hours | Min. 


White Som Married | July 27, 1892 2» 


10e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
done during mos! of working life, even if OR INDUSTRY i COUNTRY? 
Diinois 


vlrORet. Naval Officer! E. D. 0. U. Se. A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


@lesxander Kell Enma Erwin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


res f we ive wer of dales of service} Pee, f-50-006 Mrs. Clara P. Ke 


1 18. MEDICAL CERTIFICATION i INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Lo ONSET AND DEATH 
: y - et Mal, 
HUGO i IMMEDIATE CAUSE tA) Li ae 
i 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE A8OVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED HE 
BISEASE OR CONDITION CAUSING DEATH.. 
192, DATE OF OPERATION | 49b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? 


ves(] no (] 


2la. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, farm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) (Counly} (Stete) 


INSTRUCTIONS 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) | 21a. INJURY OCCURRED 2. HOW DID INJURY OCCUR? 
While Not while 
Mm | atwork CL] otwork O 
z 
certify that | attended the deceased from.b fu 
= - oe 
oe Z. ., and that death occurred at Zi . 
4 


DDRESS (Street, city, town, 
Won NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 


/1955 | Arlington National Cemetery Arlington, VA. 


_REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


The Hill & Jehnson Co, Salisbury, Md. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the. t 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-5S 10M 
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TO ATTENDING PHYSI 
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hour; ter death. 


sa 
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* INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate be exe 


Nake 
TO ATTENDING PHYSICIA 


The bottom copy may be retained by the hospital or attending physician, 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


ry 
£ 
. 
s 
< 
£ 
6 
o 
oo) 
a 
* 
‘a 
a 
M4 
3 
Q 
= 
a 
ww 
s 
£ 
Fs 
. 
£ 
ic 
a 
Oo 
‘3 
° 
€ 
£ 
Fs 
3 
= 
° 
3 
2 
6 
- 
° 
$s 
£ 
3 
o 
ov 
o 
€ 
s 
£ 
= 
2 
3 
oC 
£ 
z 
2 
. J 
£ 
= 
& 
5 
mw 
4 
a 
a 
q 
{4 
g 
° 
e 


re 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a4 7] () 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


bane 3 
¢ 


SACRO 


Reg. Dist. No.. 


COUNTY Wicomico MARYLAND stare Maryland COUNTY Wicomico 
City (Wourside corporete limits, write RURAL TENGTH OF STAY CITY {outside corperete limits, wits RURAL ond give nesrest town) 
OR and give neerest town) {in this plece) OR 5 
/,2.7ow Sal isbury About IR gre "WN Salisbur /. 
HOSPITAL OR STREET (if rurel give locetion) 7 
Z. INSTITUTION OR ADDRESS ‘ 
GA STRET ADDRESS = Doningula General. He spital Will treet 
3. NAME OF First) Tes 
DECEASED OF 
Ee Clara Kerney BREATH OF. 9 Se 4986 
5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey Wf UNDER 1 YEAR | IF UNDER 24 HRS. 


6. COLOR OR 
RACE ‘WIDOWED, DIVORCED, Min, 


Month: Hours 


é Deys 
AAs ieee) Wa dow 1896 59m | 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete of foreign country} 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) _ Laundress Star Lawmiry Guyton, Georgia USA 
13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Benjamin Reese Maggie Hines 


17. INFORMANT & ADDRESS 


SOCIAL SECURITY NO. 


Mrs. Ida Fleming, Savanneh, Georgia —_ 
MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


15. WAS DECEASED EVER IN U 
(Yes, no, or unk.) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


X woatovare cause A) —____._._ _- "Route “Cena tt see IHouy= 


‘vs 


ANTECEDENT CAUSE(s) DUE TO Disease Unk 
DISEASES OR CONDITIONS, IF ANY, (8) Hypertensive Heart ° 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
a mee 3; eee eww ew ewe eee 

TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH. ro = 
Te. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 70, AUTOPSY? _. 

ee cote een ae mete en meme wa aaa meena nme ee mores eenn ves CI 

Zie. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, fectory, 2c. WHERE DID INJURY OCCUR? [City or town) (County) (Stetey 
‘OR CONTRIBUTING F] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
(F EITHER, NOTEY MEDICAL EXAMINER) |awem een cna ec ooe as demain eee eee een wee nae e ease 


wre = 
Yemletaeers el 


‘21d. TIME OF INJURY) ofMgnthh ages a Zle. INJURY Cae 2, He HOW ID MuuRY OCCUR? eS Se 


, and that esth Beciredl at. G5 28MPIGa Iho a sea on Rs Mele stated above. 
ADDRESS (Street, city, town, stote) DATE SIGNED 


DATE THEREOF NA 


L, 
REMOVAL (SP ec 


24, REC 3 i Thal c IATURE g . 
. REC’ REGISTRAR Rt a “Ss 
DATE ip: 792 2 ras de AR law 


i= 
jeath. 


INSTRUCTIONS 


1 
o 
te) 
= 
EY 
vo 
° 
ta 
a 
= 
{2 
Fy 
> 
2 
o 
mS 
= 


TO ATTENDING PHYSICIAN OR HOSPIT. 


ithin 2d. after d 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


—_ 
se Bow wi 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 79 | 1 


72°2 CERTIFICATE OF DEATH 


Reg. Dist. No.... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND STATE Maryland COUNTY Wicomico ie 
CITY — (il outside corporat its, write RURAL LENGTH OF iad ny (if outside corporate limits, write RURAL end give neeres! lown) 
OR er it eeies) (in this plece) 
town “Satis bury town Salisbury 
HOSPITAL OR STREET (il rural give location) 
INSTITUTION CR ADDRES, 
(0) street avvrsss 105 We Philadelphia Ave. 105 W. Philadelphia Ave. 
3. NAME OF (First) (Middle (Last) 4. BATE (Month) (Dey) {Year) — 
DECEASED OF 
ype or Prin) =. Batther Anelia Livengood DeatH July 18. 1098 
Sap SEK 6. COLOR OR 7. WihkebegwArnico, 8. DATE OF BIRTH 9. AGElas birthday |_(F UNDER 1 YEAR _|IF UNDER 24 HRS, 
sf a ean ee 
Female | wiite Seabee | Auge 2.1900 Ste | ER |e | Bowe 
10e. USUAL CCCUPATION (Give kind of work 10b. KIND CF BUSINESS Tl. BIRTHPLACE (Stete or Joreign country) 12. CITIZEN OF WHAT 
done ie oo of working life, even if OR INDUSTRY ia." 
ceired) House Wor own ee Bivalve, Maryland, UeSeds 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Henry Larmore Annie Insley (_Deughter) =. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Mrs, Elizabeth Livengood Derickson 
AAp ie Phties 


. MEDICAL CERTIFICAT! hres Serie’ R TWEE! 
I DISEASES CR CONDITIONS DIRECTLY LEADING TC DEATH ONSET AND DEATH 


/GSE X woeoiate cause a) Cictcenernmn df Ai chetim ad. Clare? (£) | / Yar gp 
ANTECEDENT CAUSE(s) DUE TO 
C 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. = 
19e. DATE OF OPERATION 2 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
[-25°- 199-59 ves} No Bt 


2le. ACCIDENT WAS UNDERLYING [3 | 21b, PLACE (Homa, farm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


(Ves, Yo" unk.) | Uf Yes, give wer or datas ol service) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour)| 21a. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work 


22, I hereby certify that | attended the deceased from.4.7. ee that | last saw the deceased 


alive onl Lovccccey WS cy and that death occurred a.9¢..0Pem, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Sireet, city, town, stete) DATE il 


, ke ‘ : 
. Ae: F—9—-F 8 
. BURIAL, CREMATION, FATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Steta) 


aried: Oo” July 22.55. | Greenmount Cemete Phil 


iY, 25, FUNERAL Bisy ae SIGNATURE P ‘a008 SS 


ficate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death cert 
YS AISC 1-55 10M 


24. REC'D BY REGISTRAR 


DATE _/ 7a oy see 


Fe. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 §21) 7 
oe CERTIFICATE OF DEATH 7 


Item 9, FilmG185 8-31-55 @ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Wicomico MARYLAND star Maryland couny Baltimore City 
a. {If outside corporate limits, write RURAL LENGTH OF STAY CITY (lt outside corporete limits, write RURAL end giva naerest town) 
x and give naarast town) in this placa) OR Brook i 
Sag TOWN Salisbury years TOWN lyn 


HOSPITAL OR STREET {If rurel give location) 


smmution oR Deer's Head State Hospital ‘ADDRESS 


3. NAME OF (First) (Middle) (lest) ‘4. DATE (Monh) (Dey) (Yee) SS 
DECEASED 4 


(Type or Print) - Nellie McAllister Beata July 13 ao 


5, SEX 6 ee OR i pee ane 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 
A WIDOWED, DIV! ED, Months Deys Hours | Min. 
Female | White eect Widowed ? | | 
1Da. USUAL OCCUPATION biota) ad ‘of work 1Db. pe Cae 11. BIRTHPLACE (Steta or foreign country) 12, aap ES OF WHAT 
de durl it of i ite, it INDUSTRY Ou 
miipya avn ent | Ppl, 


retired) UT USA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Lewis Dowellson | Sarah McClemey 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(rey poner unk.) | {Ht Yos, glve wer or detes of service} Hospit al = e cords 
5 Se ie ave 
Ee ee 16, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ASS X wmeviate cause ny Bronchopneumonia, right lower lobe 48 hours 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 4 
DISEASE OR CONDITION CAUSING DEATH. Arteriosclerosis, general J 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Reg. Dist. No... oe ee ae 


hours after death. 


e 


ith the registrar within 72 hours after death. After this 


st! 75m. 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate be executed with’ 


nN 


-- ves [] No [Ht 


Zle. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, ‘2lc, WHERE DID INJURY OCCUR? (City or town) (County; {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY ee, offica bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Day) (Year) {Hour} ae arouEy OCCURRED 21f. HOW DID INJURY OCCUR? 
Not while - = 
Fee M, mi on a at work (tal 


22. 1 hereby certify that | {attended the deceased (rome aay sf eae wlOis J uly 23. 19 , that | last saw the deceased 
alive on... dL yt. 43 11 19. Cope vy and that death occurred at 2hOPm, from the causes and on fe: date stated above. 


ae sr Vila, Teva Maldve, M.D.3 Deer *B°MSEa"Sta Seg Stale WA ise. 


. BORAL, “hates Wega THEREOF OF eR eR ‘OR CREMATORY ity, i tk or cou 1/36 
[OVAL (SPECIFY) 
t. \CobS 
REC'D BY REGISTRAR REGISTRAR’S i 252 FUNERAIZDRECTOR 97 k IATUR ADPRESS 
¢. 77 eee — oe Th Gila bapa fe a LAPLCHELA 2 ea 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIM 


CERTIFICATE OF DEATH =)? , 


PLACE OF DEATH 


COUNTY 

CITY {if outsid 
OR 
TOWN 


Wicomico 


orporate limits, write RURAL 


Salisbury 


and give nearest town) 


USUAL RESIDENCE (HOME) OF DECEASED 


stat. Maryland COUNTY Wicomico 


CITY {if outside corporate limits, write RURAL and give neerest town) 


OR 
Town Salisbury 


MARYLAND 


LENGTH OF STAY 
{in this plece) 


HOSPITAL OR 
INSTITUTION OR 


Uf rural give lecetion) 


x 
ADDRESS, / 


STREET 
RD 3 Mt. Hermon Rd 


Pen. Gen. Hospital 


(Middle) 


ELOISE 


i STREET ADDRESS 


Yeap 
» 55 


(Last) 


MORRISON 


a (Menth) (Dey) 


JULY 27 


NAME OF 
DECEASED 
(Type or Print) 


3. (First) 


MARY 


DATE 
OF 
DEATH 


a 8. DATE OF BIRTH 9. AGE last birthdey 


July 27, 1955 () 


11. BIRTHPLACE (State or foreign country) 


Pen. Gene kosp. Salisbury, Md. 


IF UNDER 1 YEAR [iF UNDER 24 HRS. 
Magne BF oe nog 
12. CITIZEN OF WHAT 
COUNTRY? 


USA 


S. SEX 6. COLOR OR 


Fenale | white 


10@, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, aven if 


retired) No. ne 


SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


(Seacity) “Baby 


10b. KIND OF BUSINESS 
OR INDUSTRY 


None 


yes. 


14. MOTHER'S MAIDEN NAME 


Alberta Layton 


v7. urs John ¥. ADDRESS 


Pees (retee) R.Def 3 
Mt. Hermon Rd. Sal dah 


13. FATHER’S NAME 


John FP. Morrison 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, ogunk.) {lf Yes, give wer or dates of service) 
ome. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO. OrATH 


7 76 K IMMEDIATE CAUSE ia, 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISE. CONDITION CAUSING DEATH. 

198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


16. SOCIAL SECURITY NO. 


RVAL BETWEEN 


18. MEDICAL Ci TIFICATION i 
ONSET AND DEATH 


(A) 


20. AUTOPSY? 
vss (] no (] 


(County) (Stata) 


21b. PLACE (Homa, farm, factory, 


2le. ACCIDENT WAS UNDERLYING [] 
OF INJURY streat, office bldg., etc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY 


| 21c. WHERE DID INJURY OCCUR? (City or town) 


(Hour) 
M, 


21a, INJURY OCCURRED 
hile Not ie 
at work at work 


{Month) (Dey) (Year) | 21. HOW DID INJURY OCCUR? 


22. | hereby certify that | attended PIAA rsa ) 19 2D thai West saw tie deceeed 


oe from... Ss 
wet WiePeysAue and that death chewed aha 468, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


Camden Ave. Sealisbury,Maryland July 1955 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


Wicomico Memorial Park Salisbury, Maryland 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


alive onthe 
SIGNATURE 
ae 
23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


24, REC'D BY REGISTRAR 


v2 


M.D. 


DATE THEREOF 


July 29,1955 


R'S SIGNATURI 


=) 


MARGIN RESERVED FOR BINDING 


ay 


17213 


MARYLAND STATE DEPARTMETT OF HEALTH 


fe0a CERTIFICATE OF DEATH Reg. Dist. No... SAA... 


1. PLACE OF DEATH* RASIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE COUNTY 
MARYLAND a. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outgid yofate limits, write RURA ind give nearest town) 
OR sive ncaretown) 9 +” (in. this piace) OR } 
/Q town 6 al TOWN Ah 4 
KE gg eg iia | 
ah be 
¢2StREET ADDY 2 £ — v 
3. NAME OF 4. ie (Month) ‘eq (Year) 
DECEASED 50 
(Type or Print) A LAA, Ps PEATI 19 
& $..DATE ae BIRTH (A. S last nder. I year |If under 24 hrs. 
ae; fy F} "Va F Days el Min. 
LPO RA ASA, ~$AA pAt, “hoped, 
10a. US) sch Ls ESE a} (Give kind of work} 10b. Kinp or Business on | 11. BIRTHPLACK@(State or foreign country) 12..C1yzeEt FF VHAT 
done ing, en ifretired) | INDUSTRY, 
ath ne ett F ns — \ 
13. Fae e SANAME wy, yy 14. MOTHER’S MAIDEN NAME 
J/Yewrnry ws A AALS A Ad mys 
15. Was Decrasep E .S. ARMED FORCES? fe Soca, SEcuRITY No. 3 O Ay ANL DA 
(Yes, no, or unknown) | (year, give war or dates of 17 Ve 
2 Y/_ service) KA AW! = -- A GA 


i 18. MEDICAL CERTIFICATION 
1. “DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ek Ge Nin Grrretes EE EY Se Oe Le 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)..... 
giving rise to the above cause 
atating the underlying cause last 


(ec)... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


| 
» 
| 
[vm 


No O 

a "e  ———E 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY i 

E (Month) Da: ear) (UL ee OCCURRED HOW DID INJURY OCCUR? 
eee (Month) (Day) (Year) (Hour) cette a 
INJURY m | Werk At work 7 . 
- 2 


22. ¥ hereby certify that I attended the deceased from..7/.7 , 19455. that I last saw the deceased 


alive on... 4. LPG... id ey end that death occurred wai Sik ah ., from the causes and on the date,stated above. 
tek 
SIGNATURE iy ae (Degree or titie) , V4 DATE SIGNED _ 
+6 Fe SALA CLA oy wed J re4 Z Cem? 


a ppt: ony ¥ a ETE 5 “Be fi pray << ‘yg pate) 
Pibeis ay pipes A Lyetipfh SS iy 
DATE REC'D BY LOCAL ei LE lof idle DDRESS 

Od F | 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 | 4 


72.5 CERTIFICATE OF DEATH er a 


Reg. Dist. No.. 


[a3 
jeath, 


. 2 after d 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


196, DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves MF No [2 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INIURY (Honih) (Dev) (oes) ow] Ze. NAURY OCCURRED 
White Notwhite 
et work L]__ at work 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
‘ ‘ a ‘ 
? county SAV /@op\ (EO MARYLAND state] ARE ph ANd coun WI comico 
CITY — (If outside corporeta ae write RURAL LENGTH OF STAY oe (H outside rate limits, write RURAL and giva nearest town) 
OR, ond er neared! on {in this plece) oh f 
bin bis DuRy. —- bury te 
3 mame ‘OR saggy li rurel give location) y 
$ ny INSTITUTION OR é : ADDRESS 7 “ / 
3 Sp. smee aooness Pow'insu a General He 5 Bre mbu street, 
© 3. EEE Eee (First) (Middle) 4. aes nth) (Day) (Yaar) 
g wd 3 = 
5g (Type of Print) | wm, ay “i ARSONS Sait IF. est 
I 5. SEX 6. race. OR ys eo Ae 6. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | lf UNDER 24 HRS. 
Cl . thn io 
I eaere & ‘Months | Deys | Hours | Min 
Ys Make white (Specify) Jub iq 19a". o> | 7 [Fe 
' Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ml, BIRTHPLACE is or foreign country) 12. CITIZEN OF WHAT 
£ Pa dona during most of working lite, even if OR INDUSTRY COUNTRY? 
§ E retired) Lip fa wZ. u ma R . 
2 +4 S | 73, FATHER'S NAME | 1a Le (AIDEN NAME = 
£ de 4 
o= & Shell RSONS Hebem Marie © SRO 
ke £ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Ue. (Yes, no, or unk.) | (If Yes, glve wer or dates of service) Lhe 
3: Les Leclen Lh /, 
[= ie 18. MEDICAL CERTIFICATIO: INTERVAL BETWEEN 
ie I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a - im AND ca 
— = Se kei bs 
z iB "7T'ex IMMEDIATE CAUSE O) a ape 
£ ANTECEDENT CAUSE(S) DUE TO ‘ yo Ka Kae. 
5 DISEASES OR CONDITIONS, IF ANY, (8) 
ry 
a 
uw 
Q 
= 
“ 
oo 
z 
4 
= 


21a. ACCIDENT WAS UNDERLYING (] 21b. PLACE (Homa, farm, factory, | Zc. WHERE DID INJURY OCCUR? [City or town) (County) (Stete) 


21f. HOW DID INJURY OCCUR? 


¥. 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit 


“NP 

Py 
as a 22. I hereby certii ye attended r deceased from....... yy: . .f, 19 .. that | last saw the deceased 
% 3 alive on., hdd ssafnd that death ocdurred/atad #2.M, from the cadses and on the date stated above. 
yy 8 z SIGNATURE D | ADDRESS (Street, city, town, stata) =) 1G BI ie 
nN € 3 : ¢ we M.D. 

= | 23. BURIAL, CREMATIO PATE THEREOF NAME OF CEMETERY OR CREMATORY “ATION (Cily, town, or cou 

i“ E : TURAL, CX HAT 1) yi LOG, (City, town, or county) es 
. 21 Chemadiyt sofg Clete 
™~ 2 g | 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ‘AQDPRESS 
~ 4, . <47 Date 1) o ¢ i 
Pe) DATE A}. {VU ras _| PD) A AMMe [Natae 


J 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


726 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


= 


hours after death. 


NGIWS 


Reg. Dist. No... sah Z...... 


2. USUAL RESIDENCE ara. OF DECEASED 


ae Maryl s rete nd =i ‘66 


ped Ut outside write RURAL end give neerest town) 


. ’ 
COUNTY Wit COMicsS MARYLAND 


CITY [If outside corporete limits, write RURAL LENGTH OF STAY 
{in this place) 


tor, the third copy of this 


OR end give nearest town) E 
bees ro] N 
i a TOWN SaAbishur 1a 
7S 3 HOSPITAL OR STREET (lf rural give locetion} } 
Me se [got ca C : ee 
3 > = 
$23 ld2 Fenin Sule Conerab Ys f S71 Reet 
o° 5 3. NAME OF (First) (Middle) (test) 4. “oa (Month) (Dey) (Yeer) 
2 = peceneee “air ’ ’ 
© int SeaTH - 
as ‘ype ot Prin WIN #2, Pars INS m™ OTL 19 Dart 
rs 4 5S. SEX 6. GoLoR it iE Saat EE 8. DATE OF BIRTH 9. AGE les! birthday | _IFUNDER T YEAR IF UNDER 24 HRS. 
= a eee, M Months | Days | Hours | Min. 
= se | Mate| white (Sea) July 14-195 5 m| nm | 
¥ 100, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
ws 3 eae most of working life, even if ‘OR INDUSTRY COUNTRY? 
relive 


13, FATHER'S NAME 


Pe 

‘ Shekten PaARsans, | 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes,fo,jpr unk.) | {If Yes, give wer or detes of service) 


nw MAR Ie CRAY 


17, INFORMANT & ADDRESS 


16, MEDICAL OS al AT, ils 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
myo ¥. ae. 
/] / ly JS wameviate Cause (4) 
ANTECEDENT CAust(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
( 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Ti 
DISEASE OR CONDITION CAUSING DEATH. 
20. 


Te. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION -_AMIOPSY? 
YES < no [B~ 


2le. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? {City or town) {County} {(Stete) 


INTERVAL BETWEEN 
ONSET AND QEATH 
b, Vet 


Fc 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the deal 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) (Dey) (Yeor) {Hour)| 21e. INJURY OCCURRED 

While Nol while 

MA, et work 


21f. HOW DID INJURY OCCUR? 


et work 


= 22. | hereby certif Lifer IBS oop Wvinrnnn fled 9.2.5.0 that | last saw the deceased 
alive on...... iv. Re. M, from the cafises and on the date stated above. 
SIGNATURE ADDRESS (Streel, city, town, slale) DATE SIGNED 
ry bi feas 
LOCATION (City, town, or counly) (Biete) 


23, BURIAL, CREMATI 
EMOVAL [SPECI 


certificate has been executed by the attending physician and completely fil 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


rt 
S17. 
TO ATTENDIN: 


i 
death. 


hin 2:5 after 


\ 
) 
will 


Cs 
cuted 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be e: 


m 


TO ATTENDING oth. 


The bottom copy may be retained by the hospital or attending physician. 


in by the funeral director, the third copy of this 


led 


>a 
25 
as 
es 
Bee: 
“3s 
Bs 
ga 
e® 
ae 
eis 
J 
>s 
23 
es 
ge 
33 
so 
5s 
°s 
ov 
Ee 
2 
32 
3 
zz 
2 
‘£5 
3 
g> 
xa 
oF 
eo 
$3 
ae 
a3 
£e 
25 
ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n794 
is 
iV 


7229 CERTIFICATE OF DEATH ae eS 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


coury W'C 6 mi CO MARYLAND state “77D conn LO/C OPED 
CITY = (If outside corporata limits, writa RURAL LENGTH OF STAY CITY {il outsida corporata limits, write RURAL end give neerest town) 
OR and give neerest town) {fin this plece) ok 
IH RDEAA ey WN S22? ADEA A x 
RAL ae aneres {lt curel give locetion) £ 
ITUTION Al 
OG steer aves SCHovh S’T SChock ST 

3. NAME OF First) (middle) {est} ‘4. DATE (Monin) (Dey) (Year) 
DECEASED , = 4h 7 oF A 
emesis Papa y: L4/ZA BETA fAIAASRS nce Ay Lh is aie 

5. SEX 6. ECLOR OR 7, SINGLE, PAR 5 8. DATE OF BIRTH (5 | 9 AGE lest binthdey IDER 1 YEAR {IF UNDER 24 HRS. 
= 2 ORCED, vs Months | Deys | Hours | Min. 

pect) OCTETS: le. S70 Fe. | 

We, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS | Nh BIRTHPLACE (Stete or loreign country) 12. CITIZEN OF WHAT 

doge during most! of working life, even if OR INDUSTRY UNTRY ? 
CUS E WIFE OLE 720 ay 


14. MOTHER'S MAIDEN NAME 


Ut Kk riewH 


16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 


LYO WE FAAS PAICE PEA WET? 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH iA sy DEATH 
331 X wmmeoiate cause w _ bhArck Zz 4 


al 
ANTECEDENT CAUSE(s) DUE TO LL HEA ZS Z s ‘ay 


DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' = 
To THE DEATH BUT NOT RELATED TO TH - iP 
DISEASE OR CONDITION CAUSING DEATH. - 


13, FATHER'S NAME 


tAApAty DAR B 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES’ 
by kc.) (Wt Yes, gi det it Ice) 
{Yes Ayer | fes, give wer or detes ol service) 


196. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bldg., etc.) 
{lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M. 4 et work at work Oo 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, lerm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


a M.D. 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 


ee, wy IZ 55 heb EAM 


EGISTRAR'S: SIGNATURE 2s. Fi 


Quay 


LAAEDES? _, “2D 


RAL DIRECTOR'S SIGNAJURE ADDRESS: 


= 


4 hours after death. 


= 
®. 


sy 
ted 


INSTRUCTIONS 


5 
3 
x 
3 
eo 
a 
2 
2 
5 
8 
= 
3 
o 
uo 
° 
s 
a 
= 
3 
‘3 
ie 
i 
EA 
2 
o 
Poot 
= 
a 
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9° 
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° 
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a) 
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2 
= 
i. 
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N 
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2 
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° 
c 
= 
& 
5 
a 
x 
= 
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: 
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° 
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The bottom copy may be retained by the hospital or attending physic 


79% 


6G 


Dr. Lewis 


ok STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


NFI17 


Reg. Dist. No.. 


| t PLACE OF DEATH 


COUNTY Wicomico MARYLAND. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


Maryland COUNTY Wicomico 


STATE 


LENGTH OF STAY 
(in this placa) 


CITY (If outside corporete limits, write RURAL 
OR ‘end give nearest town) 
rs TOWN 


Wier 
HOSPITAL OR 
G 


city 
OR 
TOWN 


STREET 
ADDRESS 


Uf outside corporate fimits, write RYRQL end giva ngerest town) = 


Willerde “" 


{It rural give locetion) 


No street Adtress 


= 
STITUTION OR 
STREET A fo street grees 
3. 


STREET ADDRESS 
(First) (Middla) 


NAME OF 
ROSCOR JAMES 


PHILLIPS 


Year) 


pS 


DATE = (Moni (Dey) 


Beaty July 28th 


(Lest) 4 


DECEASED 
{Type or Prini} 

6. COLOR OR 7. SINGLE, MARRIED, 8. 
watt WIDOWED, DIVORCED, 
e 


DATE OF BIRTH 


Sept. 16, 1902 


IF UNDER 24 HRS, 
Hours | Min, 


9. AGE last birthday |_(F UNDER 1 YEAR | UNDER 1 YEAR 


52 | eo" | ra | 


d in by the funeral director, the third copy of 


5. SEX 

Male (GreiY) Married 

We. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS 
done during most of working lifa, avan if 


OR INDUSTRY 
rte) Former Farni 
13. FATHER'S NAME 


James H, Phillips 


BIRTHPLACE (Stela or foreign country} 12. CITIZEN OF WHAT 


COUNTRY? 
RD. ¢ Pittaville ,Marpland 


USA 
14. MOTHER'S MAIDEN NAME 
Cleora Brunbley 


i 


1S. WAS DECEASED EVER IN U. 5, ARMED FORCES? 
(Yes)no, of Hid (If Yes, give war or detas of service) 


16. SOCIAL SECURITY NO, 


17. INFORMANT & ADDRESS 
Mree Phillips (Wife) Willards 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH < . 
A 
1S6, / weoiate cause (a) Dhinr CA tai1t41& byt 


INTERVAL BETWEEN 
ONSET AND DEATH 


Aaanr_” 


ANTECEDENT CAUSES) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(OQ 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI —— 
DISEASEOR CONDITION CAUSING DEATH.. = 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘OF INJURY eo ead bldg., ote.) 


19a, DATE OF OPERATION 19b. MAJOR Fit GS OF OPERATION ° 
oo he RB get | ade wl Ct 
2la, ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, lactory, | 2c, WHERE DID INJURY OCCUR? {City or town) 


70,_AUTOPSY?, 
yes [] NO 
{Stete) 


(County} 


——. £ 


21d, TIME OF INJURY 


— 


{Month} (Day) (Year) (Hour) Fe, INJURY OCCURRED 


ite _ Not io ile. 
M,_|_at work at work 


22. I hereby t | attended the deceased a 


alive on. 
SIGNATURE 


PLL 
}. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 
24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
wate eg «1p 9 Wax Zz LOE: 
WA 


¢ 


ertify | 


DATE THEREOF 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


and that death occurred 


M.D, 
NAME OF CEMETERY OR CREMATORY 


21f, HOW DID INJURY OCCUR? 


2A. 7 that | last saw the deceased 


M, from the causes and on the dale stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


Willards, Maryland July —_—-1956 


LOCATION (City, town, or county) (State) 


uly 31,1955 | Lewis Cemetery Near | Willards, Maryland = 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


= 
jeath. 


led in by the funeral director, the third copy of this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AV24 8 


fo07 
CERTIFICATE OF DEATH 
Dr. Gramse Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND state Maryland COUNTY Wicomico 
CITY (Woulsida corporate limits, write RURAL LENGTH OF STAY CITY (i oulside corporate limils, write RURAL end give nearest town) 


oR and give neeres? town} {in this place) OR 
(21own he " Salisbury TOWN Salisbury 
HOSPITAL OR STREET (iH rurel give locetion) 


Jp intr woos: Spring Will Private Senitarium Boa 206 East Isabella st 


ie NAME OF (First) (Middle) (Lest) a. oe (Month) (Day) (Yaar) 
DECEASED 
{Type or Print) ALLIE ELIZABETH RUSSELL DEATH duly 15 th » 66 
Ss. a 6. COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey If UNDER 1 YEAR |IF UNDER 24 HRS. 
E WIDOWED, DIVORCED, ‘Mogihs Ys Hours | Min. 
Female | Waite Goch) Wa dowea |Kovs 9, 1872 83 B" |e | 
102, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Hi. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT 
done during most of working lila, even if OR INDUSTRY COUNTRY? 
tired) Bouse Work None Queeng Ann County Maryland Ui 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John L. Shuster Tabitha Brown 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, ee eae 

(Yes, no, or unk.) | (If Yas, giva war or detes of service] Bootie en Se ter) 411 
+ No 1 Ave. lish’ TY. Me 

; 18. MEDICAL amine INTERVAL. BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT} ONSET AND DEATH 


R37 mmeviate cause (Al Aig. Ta ff. Z iPod 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
es. eS a 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES NO 


21a, ACCIDENT WAS UNDERLYING () | Zlib, PLACE (Homa, farm, factory, | 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


\ ) hours after d 


jours after death. After this 
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HOSPITAL: The law requires that the death certificate be exec 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strae!, oflica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) {Yeer) (Hour) | 218. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 
White ‘Not while 

M. | etwork L] at work 
22. I hereby certify that | attended the deceased from. hee. 0. Lhd. ': 195.1 va that | last saw the deceased 


alive on. MME. Re 19.2. 8} tages , and that death occurred a *°.M, from the causes and on the date stated above. 
NATURE ADDRESS (treat, city, town, stata) DATE SIGNED 


no, South Division St Salisbury,Ma. July //, 1955 


RIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


REMOVAL (SPECIFY) 
Chester Cemetery Chestertown, Maryland 


2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LLOWAY & COMPANY SALISBURY MARYLAND 
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The bottom copy may be retained- 


TO ATTENDING : 


— 


hours after death. 


d within 


== 
execute 


INSTRUCTIONS 


(OSPITAL: The law requires that the death certificate be 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


4YSICIAN O 


TO ATTENDING ¥ 


ith the registrar within 72 hours after death. After this 
in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 a: } 


72-9 CERTIFICATE OF DEATH 


Reg. Dist. No... 


1. PLACE OF DEATH ) 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Wicomico MARYLAND state Maryland cour Dorchester 
oy Le Poe corporate: + writa RURAL papi td oh fell {If outside corporate limits, write RURAL end give naerest town} 
end give neerest town} is Bleca) i 
; lurlock rx 
4) TOWN Salisbu: BY day's TOWN ‘Loc O % f a, 
erase. 7 STREET (lf rurel give location) 
Srett appasss Deer's Head State Hospital QPORESS' ¥ 
3 NAME OF | First) (Middle) — Tesi) 4. DATE (Monih) (Dey) Tear) 
" . or 
{Type or Prin!) Sylvia Smith Deatn July 22 5o5 
3. Sex | & GOtOR OF 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE Ten birthday |_IF UNDER T YEAR [IF UNDER 24 HRS, 
eé ‘as pt Month: Di Hi Min. 
Female | colored (ec) Single 1/22/1922 33 ym, | Merits | Days jours l in 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ml, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, evan if ‘OR INDUSTRY i COpNTRY? 
stied) “Unknown Unknown Washington, D. C, 3. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James C. Smith Beatrice Dyce 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Mae ne ot unk.] | (If Yes, giva war or detes of service) Dak. Hospital vacente 
ae i me a aw 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
5 " 2 
1 7/K wweoiare cause Ny Generalized carcinomatosis ‘ 


ANTECEDENT CAUSE(S) OUE TO - 
DISEASES OR CONDITIONS, IF ANY, (8) Squamovs cell Ca. of cervix uteri 1 year 


GIVING RISE TO THE CAUSE 
STATING UNDERLYING CAUSE LasT, DUE TO 


{c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TOTHE «= Secondary anemia 2 
DISEASE OR CONDITION CAUSING DEATH. = * 
19s. DATE OF OPERATION 195, MAIOR FINDINGS OF OPERATION 20. AUTOPSY? 
| yes [] No &] 


OR CONTRIBUTING C] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


2le. ACCIDENT WAS UNDERLYING (] 21b. PLACE (Homa, farm, fectory, 2c, WHERE DID INJURY OCCUR? (City of town) (County) {Steta) 


2le, INJURY OCCURRED 
While Not while 
et work et work Oo 


21f. HOW DID INJURY OCCUR? 


22. I hereby certify that | that | last saw the deceased 


alive on... TRAY. BR et ro ee je stated above, 
SIGNATURE V ADDRESS (Streot, city, town, sists) DATE SIGNED 
ue 


Nea babe Hospital 
ae LOCATION (City, town, once 1123/55 


23. BURIAL, CREMATION, RE DATE EREOF 
BiviaZ \Z26/55 dirs 
24. REC'D BY/REGISTRAR R' RAR'S SIGNATUR ADDRESE 


SA Med 
ee 


F. 
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ion carefully. The correct 
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MARGIN RESERVED FOR aactsich 


WITH UNFADING INK. Supply every item 
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F, 


P, 
intormat: 


of i 
: please write the causes of death clearly and legibly. 


cians 


lly important. Physi 


PLEASE WRITE PLAINLY, 
age is especial 


123% vs Tae NZ291) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
° 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wot%...... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND stare Marylané county Wicomico 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate iimits write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN Salisbury TOWN Salisbury x 
HOSPITAL OR | STREET (If rural, give location) 
SSTREET ADDRESS ReDe € 4 RD # 4 
3. NAME OF | iret) ‘(Middie) (ast) © DATE (Month) (Day) (Year) 
(Type or Print) LINDA MAE STEVENS peath §=SULY 18 th io 55 
5. SEX: 6. couen, OR a eee A ae 8 DATE OF BIRTH: 9. AGE IJast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Fenale nite | (Bpecity) '| May 28, 1955 0 sm. | MaPt] Bg? | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during mostypf work life, 
even if retired): One 


13. FATHER’S NAME: 
Kernan Stevens 


= 
15, Was Deceasep Ever In U.S. ARMED Forces 7| 
{Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


Tb. IND Ge BUSINESS OR Pei BiRTHPLACE (State or foreign country):| 12. peta OF WHAT 
lone en. Gen. Hosp. Salisbury M 
14. MOTHER'S MAIDEN NAME: 
Thelma Pennewell 
16. Soca, Securrry No.: 17, INFORMANT & ADDRESS: 
lees Thelma Stevens(Mother) B.D. # 4 Salisbury 
Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 
g / 


4 f, 
Immediate cause (8) srcsneee 


INTERVAL BETWHEN 
ONSET AND DmaTit 


sa ee, 4 OF Rare 


— 


Antecedent cause(s) 

Diseases or conditions, if any, _ (B)....00 
giving rise to the above cause DUE TO 
stating underlying cause last (,) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND: 


ITION CAUSING DEATH. 


19a. DATE OF ie - call 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) No eA 


2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING 0 OE de srrbce Often bldg, ete) 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2!e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M|__work EI] Agen, 


22. I hereby cerjify that I took charge of the remains described above, held an Autopsy [), Inspectio, a ; Inquir/ » and 


om: Natural causes (% Accident (|, Suicide [[, Homicide [17 Undetermined cause 1]. 
—_——_ CHIEF MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER 

ASSISTANT MEDICAL EXAM. 


M.D. 


be ORO T A apeltr i NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
ariel. t Friendship Cemetery Near Pittsville,Maryland 


S SIGNATURE 


ed REC'D BY LOCAL 


— 20 


| 24, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 
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te, MARGIN RESERVED FOR BINDING 
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ya 
\\ 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 
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please write the causes of dea 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NG22 i 


7279 CERTIFICATE OF DEATH ide ba. ee CE 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY VIOO LED ___ MARYLAND STATE COUNTY Lancactee 
CITY (If outside corporate limits, write RURAL) LENGTH QF STAY CITY(If outsidgAorporate limits, write RURAL and give nearest town) 
OR and give nearegt town) dnd * OR % 
‘OWN ast TOWN 
A nA: O f 
HOSPITAL OR Vy, Spee (If rural give location) 23 D 
INSTITUTION OR ADDRES: $ 5 
STREET ADDRESS ¥ : ms H x rg a 
$2. bemirsuder Mone d = - =— Tie 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: . 
(Type or Print) ta Ve 
SEX: 6. COLOR OR SINGLE, MARRIED, 


DOWED, DIVORCED, 
ese ~ 


ida. US occu c jive kind of} 10g) KIND OF AUSIMESS iM 
work dong gAring most of wogking life, ORI RY: 
even if ened) 
OC LAULEA 
4 é 


iC! £1 
13. FAT! y) yy, 4 

16. SOCIAL SecuRiTY No. y IN) 
18. MEDICAL CERTIFICATION 


15. WAS DECEASED Ever IN U.S. ARMED Forces? 
(Yes, po, or unk.)} (If Yes, give war or dates 
wzaN of service, 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
45°/% eC (ae OE ae 
IMMEDIATE CAUSE fA) ‘pee ES A ee ee 2 
DUE To t 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (Bd 


GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


ay 
y: [12. CITIZEN OF WHAT 
co 


. ” OF 
1S. DEATH: 7] 19 S| 
8. DATE OF ASIRTH: ©. AGE last birthdg#| ir Aroen 1 vean | ir UNDER #4 Hns. 
EGS - fonths | Min. 


Rise. yrs. 
ign coun: 


BS 


INTERVAL BE’ 
ONSET AND DEATH 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO ‘ia 


21c. WHERE DID (City or town) (County) {State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING 1) 
OF INJURY street, office bldg., etc, 


IOR CONTRIBUTING [} CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Oo Not while 
at work 


M. at work 


La Grn no, rd gelegtrg/—l oom 


¥ Ceca) | ‘S- riencor] | ME OF CEMETERY OR CREMATORY | LO; yy 10N (oe town, or county) (Spate) 


a 
REMOVAL (SPECIFY) - [73.8 O, A LH 
DATE, RECpP "al 
\ 


Race Winiee a 1G iT VY p 4 (/ oth, y, 
/ [Many LVOCLOP2TAL 4 0 ALAA. Ad 
= a pee hae a ES! 


urs after death. 


within | 


Fr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N'7922 


CERTIFICATE OF DEATH 


Item 5, 
1, PLACE OF DEATH 


COUNTY “ad A 


CITY {If outside corporate limits, write RURAL 
and giva naarest town) 


FilmG185 8-15-55 et 


Reg. Dist. No... 


USUAL RESIDENCE (HOME) OF DECEASED 


sae py any (any Clcounry Weer 


cy (if outside co: write RURAL end give nearas! town) 


2. 


MARYLAND 


LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
ce, INSTITUTION OR 
STREET ADDRESS 


xy 
iow SATs bh ue lak 
{If rurel gi¥ locetion} 


‘STREET 
Hes [Ta AT /Aaviic cefnue 


yo 


NAME OF 
DECEASED 
{Type or Print} 


(Fir 
Geo ze 


ae 
es Eduigad 


ADDRESS 
£ 
4. DATE (Month) (Day) (Year) 


oF iia 
Leblodbs Jz | Bf vw S 


_ tthe 


17 ck 


6. aout OR 
RACE 


7. SINGLE, MARRIED, 8. 
‘WIDOWED, DIVORCED, 


Sl Mow Boty 


AGE last birthdey 


FUNDER 1 YEAR [IF UNDER 24 HRS. 


Pets Deys | Hous | Min, 


a 
DATE OF BIRTH 9. 
oh ‘. 17 sd Ve 


10a, USUAL OCCUPATION {Giva tind of work 
done during of working life, even If 
retired} "Hone 


10b. KIND OF BUSINESS 


CITIZEN OF WHAT 


OR INDUSTRY TBERY 


Juss aby he (State or foreign country) 12. 
| P.G. Hospt. Salisbury, Md. 


13. FATHER'S NAME 


George EH. Tatuz 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Money. or unk} | {If Yes, glve war or datas of servica) 


14. MOTHER'S MAIDEN NAME 
Norma Blech 
17, INFORMANT & ADDRESS 


Mr. George H. Tatum (Father) 


16. SOCIAL SECURITY NO. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO Dj 


18. MEDICAL CERTIFJCATION ET WEEN 


ve 
INSET AND DEATH 


INSTRUCTIONS 


(A) 


CG 0, So IMMEDIATE Cause 


ANTECEDENT CAUSE(S} DUE TO 

DISEASES OR CONDITIONS, IF ANY, @) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

ere se oe CS 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE vA 
DISEASE OR CONDITION CAUSING DEATH. . 


19e. DATE OF OPERATION 


MLLLG 


| Wb. MAJOR FINDINGS OF OPERATION 
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(County) (Stata) 


2b. PLACE (Homa, ferm, factory, 
‘OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., etc) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21s, INJURY OCCURRED 
whi Not while 
atwork LJ et work 


2if. HOW DID INJURY OCCUR? 
22. | hereby, certify that | attended the deceased from... 


25, to... eg 20) 7 195-85, the that | last saw the deceased 


Z 
3. # 2.8. , and that pen ee at... Cait from the causes and on the date stated above. 
CEES. ADDRESS (Stee, city, 


23. BURIAL, CREMATION, DATE THEREOF 
REMOVAL (SPECIFY) 


Burig: J : : 5 
REC'D BY REGISTRAR 7 PURERAL DIRECTOR'S SI URE 


ont Lag 3,196 F _Telloway % Co. sal: 
25 V5 BH2A39 


2le. ACCIDENT WAS UNDERLYING [] | | Ric, WHERE DID INJURY OCCUR? (City or town} 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7211 CERTIFICATE OF DEATH as 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Wicomico MARYLAND stare Maryland coun, Wicomico 


CITY (if outsida corperate ae write RURAL LENGTH OF STAY CITY (lf outside corporete limits, write RURAL end give naares! town) 


and oe ‘ih aH "i, Wes » a 7 st 


HOSPITAL OR STREET {U eural giva locetion) 
INSTITUTION OR ADDRESS 


£9. street aooress, Peninsula General Hospital 215 E. Isabella St. 


3. NAME OF First) =(middla} Test) 4. DATE (Monti [Day Treitiaae 
DECEASED oF 


fypeorPin’ = ELLA DUKES THORNTON DeatH 7 17 wo 


S$. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. OATE OF BIRTH 9. AGE last birthday WFUNDER 1 YEAR [IF UNDER 24 HRS. 


‘ We te rote pee Mar, 22, 1883 72 a i= eee Hours "ii 


10a, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS | 1, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 


dona during mos! of working lifa, even if OR INDUSTRY JUNTRY ? 
retired HOUSE e Own Home Maryland ers. Ae 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jeseph G. Davis Gertrude Elizabeth Davis 


1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes.gonor unk.) | (If Yes, give war or dates of service) 
Asie) | NONE William T, Thornton, Sr, — same 
: = 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


JO JK woveoinse cause — Afbirnnal Corve oe Aponte 
TECEDENT CAUSES) DUE TO 
DISEASES igh aes ae ® Cie 7a Pr # 4 : 


After this 
of this 


cop 


ithin 2h... after d 
ir 


= 
uted w’ 


eat be exec 


Vg 


INSTRUCTIONS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH.. 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves] no BG 


21a, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, farm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) ] 21s, INJURY OCCURRED | 
While Not while 
M,_|_at work at work 0 
22. | hereby, TF that | attended the deceased from... 
alive ened uh, ir 


SIGNATUR y> ADDRESS (Street, city, town, stete) DATE SIGNED 
2 
65 Co COSI 


23. BURIAL, CREMATION, DATE THEREOF ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REMOTE 7/19/1955 | Grace Cemetery Pittsville, Maryland 


REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


A, 195 J| Y ‘ Oy Ne Barcus Salisbury, Md 


= ae 


21. HOW DID INJURY OCCUR? 
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te be executed wi 
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led in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


ian, 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death certifi 


TO ATTENDING " 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


Dr. ‘fk Smith 


Reg. Dist. No.. 


1. PLACE OF DEATH s 2. USUAL RESIDENCE (HOME) OF DECEASED “ae r 
COUNTY Wicomico MARYLAND starMaryland COUNTY Wicomico 
TITY (If outside corporete ft write RURAL LENGTH OF STAY CITY (W oulside corporate Hits, wile RURAL and give nesrex town} en 
OR and giva nsarest town! in this placa} ss 
Z Town Salisbury town §=Salisbury aes 
HOSPITAL OR STREET {if rurel give fecetion) 7 
INSTITUTION OR Al 
4) STREET ADDRESS Peue Gen. Hospital Belmont Ave. 
? = [=e 
3. NAME OF ust) (Middle) (ast) 4. oui [Month] (Day) (Year) 
DECEASED F 
(Type o¢ Print) Iz VAUGHN TINGLE crkarH July 23 rd ,, 
See 
5. SEX %, COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGElest birthday | _( UNDER TYEAR {IF UNDER 24 HRS. 
R WIDOWED, DIVORCED, eiatker| Cewel Heirs) Mien 
Female) ‘“fhite Boncl Merried | AME» Ll, 1893 61 i a eee 
10s. USUAL OCCUPATION (Giva kind of work T0b. KIND OF BUSINESS Ti, BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
wi) House Work at Home Parsonsburg, Maryland ui 
13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
Blijah Driscoll Ada Evans 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Yer ee a ADI .) 
(Yas, no, or unk.) (Ht Yes, glve war or dates of service) 
sant” 


18. ae DICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 LO CO) immeoiate cause (a) 


ANTECEDENT CAUSE(s)  OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
aa ae) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [_] no [J 


2ta, ACCIDENT WAS UNDERLYING [) 21b, PLACE (Homa, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yer) (Hour) 
M. 


aes a INJURY ee | 
ile t while o 


at work 
22. 1 hereby oi es I attended the deceased from. 
, and that death oce 


21f. HOW DID INJURY OCCUR? 


oe ar tO. 


that | last saw the deceased 


alive on 2... 9.2m. LR M, from the cadses oa on the date stated above. 
at a ADDRESS (sStrest, cily, town, stele} DATE SIGNED 
PLES, _Farveboag Wo Divinton St.Salisvury,Ma, July C1955 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stele) 


REMOVAL (SPECIFY) 


Burial July 26,1955 


BY REGISTRAR Lhy-Il 


Parsons Cemete: 


ry Salisbury, Maryland _ 
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


24, RECY 


= 
leath, 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 N7225 


7212 CERTIFICATE OF DEATH Reg. Dist. No... for 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cowry Wicomico MARYLAND stat Maryland couny Baltimore 


CITY — {Il outside corporete limits, write RURAL LENGTH OF STAY CITY (it outside corporete limits, write RURAL end give neerest town) 


2 TOWN “Salisbury 3 yeere town Catonsville oO? 


HOSPITAL OR STREET (Ul rural give location) 

te AopRee «~Deer's Head State Hospital AperESS 335 Ingleside Avenue 
NAME OF | el ) (middle) (5) “& BATE (Monthy (ay) (Yeast 
feore = LAWRENCE ALLEN TRIPLETT Sean July 16 455 


5. SEX 6. Cee OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
ACI “etre labo cl Hows lhe” 


iseciy] DA vorced 2 /19 /1909 46 ee Months | Days Hours a 


106. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS Mi. BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT 


done 5 Serie most ol working life, aven il INQUSTRY COUNTRY? 
vite) eae. Bay Af Ce |A Giga CX L2H Soldiers Delight USA 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Horace E. Triplett B. Nettie Dell 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
UH Yen, alve ME servica) No NW a Hospital re Sead 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LLL A. J wenepiate cause w _Gastro-intestinal hemorrhage hrs. 


ANTECEDENT CAUSE(S) DUE TO E 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
eT ew eels) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATIDTOTHE Post encephalitic Parkinson's disease 
DISEASE OR CONDITION CAUSING DEATH. 
ide. DATE OF OPERATION l 196, MAJOR FINDINGS OF OPERATION 20,_ AUTOPSY? 


WIDOW! DIVORCED, 
Male White a 


sophageal varicosities 


4 


o yes [] No PQ 


2le. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, larm, fectory, ‘Zle, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) - 

21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 210. INJURY OCCURRED 


es While Not while | 
M._|_ot work et work oO 
22. | hereby certify that | attended the deceased from... YULY..22..., 19. 52. | BR Juty..16.., 19..99..5 that | last saw the deceased 


alive on.. July. ae Eerie, and that death occurred 21. 9355AM, from ie causes and on the date stated above. 
sia! n, state) DATE SIGNED 


s! Sree ra 
Js M.D. ; 3 Hee 1 
RJ Gore, D Deer, s cag OFF gosta: 1/16/55 
23. the ee? DATE ee NAME OF CEMETERY p hey” “aryt ( aa —_ ‘or county) {State) 
ZA Ard te Pf Os S £ CLA LLL A A | ieltien Pa th 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE SY DIRECTOR'S SIGNATURE 
i? 
ts ip Cie) i 
pate "fief f~ DOD | CCE 4 LP CL OE MA =A LCE 


CMLL 


Ti, HOW a INJURY OCCUR? 


= 
eath, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A928 


7232 CERTIFICATE OF DEATH a 


“j. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Wicomico MARYLAND star Maryland couny Wicomico 


CITY — {Il outside corporete |imils, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nasrest town) 
and give nearest town) (in this ptaca) 


Town Delmar 10 yrs Town Delmar bas 


Roa yeah’ {if rurel give locetion) { 
OOsmesr aoorsss RFD # 3 RFD # 


3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED 


feo! = Anna, Elizabeth Truits Stare July 29 55 
SEX 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS, 


3. 
Female | White GeaWMidewed | Aug.2,1870 84 ee ora 


ya, 


10. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS I, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY we’ 


rire) At Home At Home Wicomic County, Md. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


(Se. hours after d 


in by the funeral director, the third copy of this 


Jehu White Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


Ope) | Wm smetew | None William Truitt, Delmar, Del. 


18. MEDICAL CERTIFICATION INTERVAL GETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA| ONSET AND DEATH 


ST /./ wameowte cause 5) Luterr tes + ACK Ye | ot 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, If ANY, (e) * 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
( 


TI_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING LE 
TO THE DEATH BUT NOT RELATED TO THE a a - og we 
BISEASE OR CONDITION CAUSING DEATH... sea of 


19a, DATE OF OPERATION Tob. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves {_] no [J 

Zia. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, factory, Zle, WHERE DID INJURY OCCUR? (City or town) (County) (Stato) 

‘OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(F EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while O 


hat the death certificate be 


INSTRUCTIONS 
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jay 


M. | et work ot work 


that | attended the deceased from... fapala hoy i 19.558... that I last saw the deceased 
. and that death occurred hg aM, fré ‘the ses Snd on the dale staled above. 


APOR (Streat, city, town, stete) DATE SIGNED 
3, OR Cath rect a¢- Ml De, 


23. BURIAL, CREMATION, TE THEREOF NAME OF CEMETERY OR CREMATORY ——TstaTion tts ity, town, of county) (Stata) 
REMOVAL (SPECIFY) JS 


Burial 7-31-55 Hebron Cemetery, Hebron, Maryland 


. REC'D BY REGISTRAR REGISTRAR'S: “ : 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
G 


7 L_IGSS | Mang Ze WE Garth Dy Mt hearucr slid Zo 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fi 
YS A15SC 1-55 10M 


TO ee 


urs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N728 


7214 CERTIFICATE OF DEATH 


ele 


Reg. Dist. Noat Sed 


. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATEMa, ry and COUNTY Wi cami co 
LENGTH OF STAY cu (Ht out! 


(in this placa) 


1. PLACE OF DEATH 


AYA Salis own ad 
HOSPITAL OR HY STREET {if rural give location) 7 
INSTITUTION OR ADDRESS 


a) STREET ADDRESS 


Oy, . 
‘3. NAME OF 9 Oi ty ab [Lest) a, DATE [Monthy (Dey) (Ver) 
° 


DECEASED 


{Typa or Print) ~~ DEATH rr) 
5S. SEX 6, COLOR OR 7, SINGLE, FLOR RIED, 8. DATE OF Felt 9. AGE last birthday IF UNDER 1 RIF rot rt HRS, 
RACE WIDOWED, DIVORCED, Meta bes | etn. iain. 


(Specify) 


Months Days 


Hours | Min. 


& ae} Secapati sive kind of work 1b, iid oF BUSINESS. ACE (Stele or forsign cadniry) 12, CITIZEN OF WHAT 
Se ai most of working life, even If OR INDUSTRY COUNTRY? 
retin 


FATHER'S N. | 14, Mi “> MAIDEN NAME 


15. WAS DECEASED EVER IN ne ARMED FORCES? 7, BeeMANT a ADDRESS 


(Yes, no, or unk.) | (If Yes, glva war or datas of service) 
MEDICAL - 


I DISEASES f CONDITIONS DIRECTLY LEADING TO DEATH 

X Y3xX IMMEDIATE CAUSE (A) [es 
ANTECEDENT CAUSE(S) DUE TO 4 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION zy 20. AUTOPSY? 

—_— 2 yes [] No 
2ie, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Hom |, Factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, o} bidg., ate.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) —s jaan — —_ 
21d. TIME OF INJURY (Month) (Dey) (Yeor) (Hour) } 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 

While Not whila 
ml atwork LC] atwork _—_—_— 
Z 

22. I hereby certify that | atten leceased from. x Le ia * 10.2: re “eel wwe that { fast saw the deceased 


., and that death occurred at, eM, from the causes and on the dale stated above. 


DDR (Straaygfity, town, stata) DATE SIGNED 
M.D. Frid_ 2 Vy, ae ® ~£S ¢ 


4 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
: 1/3/55 Line Chruch Cemetery Wicomico Co. Md., 
24, RE “D rv REGISTRAR _REGISTRAR'S SIGNATURE iE mm, oy DIRECTOR'S SIGNATURE ADDRESS 
aM y Lo Sp Gyasye Gi OH hone Aaef Ds ) Hill & & Johnson Co, Salisbury, Mde_ 


Buna ; oles 


Ee} 
i} 
' 
19 
‘ 
<q 
roy 
ot 
< 
wv 
> 


information carefully. The correct 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


lly important. Physicians 


i 


Supply every item of y 
: please write the causes of death clearly and legibly. 


age 1s especia 


PLEASE WRITE PLAINLY, 


7215 N7ZI2K 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 722... 
1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counTy Wicomico MARYLAND STATE Md. COUNTY WORCESTER 


CITY (If outside corporate limits, write RURAL 


LENGTI OF STAY CITY (lf outside corporate limite write RURAL and give nearest town) 
OR and give nearest town) OR 


(in this place) . 


2 TOWN Salisbury TOWN Ocean City po xX a2, 
IIOSPITAL OR STREET (If rural, give location) 
>, INSTITUTION OR , ADDRESS __ 
STREET ADDRESS Peninsula General Hospital North 14th st. 
3. NAME OF (First) (Middle) (Last; 4. DATE Month D: Yi 
DECEASED: es y DA (Month) (Day) (Year) 
(Type or Print) Wen Tsang DEATH 7 10 19 
5. SEX: 6. ae OR 3 eee HW OROED 8. DATE OF BIRTH: 9. AGE Iast birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
ce 2 2 2 Months) D: x Min. 
M Chinese (Speelty) + 19179 PN, conan and bea Riga 


10a. USUAL OCCUPATION {Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country):|] 12. CITIZEN OF WITAT 
work done during fost fof work life, NDYSTRY : . N 
even if retired) : LOMA ee ee A 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


15, Was Duczasep Ever IN U.S. ARMED FoRcES?| 16, Socta, Security Ni 


7 SS: : 
(Yes, no, or rp ut Se give war or dates of "Kee © one ‘O Ri 
service’ A Cta ae Tad 
i 18. MEDICAL CERTIFICATION 
= 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: beglaehb Bs 1) 


3 
Antecedent cause(s) 
Diseases or conditions, if any, — (B) 00... 
giving rise to the above cause DUE TO 
stating underlying cause last (ec) 


OTHER SIGNIF: NT CONDITIONS CON’ 
TO THE DEATH BUT NOT RELATED 


RASH ITION CAUSING DEATH. a et “s eter B, 
19a. DATE OF og Wy es Eres OPERATION: 20. AUT@PSY? 

k4 q-Ss 9 mas - Yes A’No 
21a. EXTERNAL CAUSE WAS ib. PLACE (Home, farm, f: ry, 2je. (City or town) (Count; (Stay 
PRIMARY (] or CONTRIBUTING IF stree delete, | a WwW 
CAUSE OF DEATH. INJURY euhataned \ 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJPRY OCCUR? 

F 4 Whileat Not while, | | 

INJURY PM. | work 0) at_work Automobile colli 


22. I hereby certify that I took charge of the remains described aboys, held an Autopsy X], Inspection [j, Inquiry [X, and 
find that death resulted from: aia causes [], Accident #%, Suicide ()> Homicide [], Undetermined cause (). 


SIGNATURE ’ CHIEF MEDICAL EXAMINER DATE SIGNED 
Z DEPUTY MEDICAL EXAMINER 
x M.D. ASSES RANE -MEDI6s— Bre — ¥ 
2-GURIAL, CREMATION, | DATE THEREON |JNAME OF CEMETERY OR CREMATORY LOCATION ,(City, town, or, county) Gfate) 
EMOVAL (Specify) : = O [) A, iY 
aay oye PERG ohn for Zee Folk oP 
DATE RECD BY LOCAL | REGISTRAR'S SIGNA PAS | 24, FUNERAL/ DIRECTO ADDRESS 
E ~ ; : 
ee Nee 2 ML LVOCL gre AA ¢ 
d 7 


MARGIN RESERVED FOR BINDING 


VS. AISA -5-53 


ion carefully. The correct 


item of informati 


ite the causes of death clearly and legibly. 


S$. Supply every 


— 


K 
age is especially important. Physicians: please 


? 


Y, WITH UNFADING IN 


PLEASE WRITE PLAINL’ 


7218 NTIZY 


MAR cg a Noes Cc OF HEALTH—BALTIMORE, 18 Reg. Dist. 
AMINER'S’ 
MEDIGAL ’E ER’S CERTIFICATE OF DEATH 132z.__ 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE COUNTY yy. s 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If ae corporate limits write RURAL Aa give nearest town) 
OR and give nearest town) (in this place) OR 
2TOWN eT aa Lit TOWN cejigt % 
HOSPITAL OR ; STREET (if rural, give loeation) / 
{>,INSTITUTION OR ADDRESS 
(ZSTREET ADDRESSD pyijnala aa oi ta RE L 
3. NAME OF (First) (Middle) (Last) ri ae (Month) (Day) (Year) 
DECEASED : 
(Type or Print) ack Lou DEATH 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 
(Specify): 


19 
9. AGE last birthday:| 1 UNDER i Gan IF UNDERZ4 RS. aaaaast 
Months| 
c | 


15 Monthser. poere Hours | Min. 


z je ita 


1a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Ti. BIRTHPLACE (State or foreign country) =) 12 CITIZEN OF WHAT 

work done during most of work life, INDUSTR COUNTRY? 

sve retired: Taran, ena uf TS A 
13. FATHER’S NAME: 1s. MOTHER'S MAIDEN NAME: 

pcs Walla ams = 
15. Was Deceasep Evga IN VU. s. ARMED FORCES ?| Z 
Yentno, ovat] Ct ¥en sive wor or dotnet Te. Socia Sncurmy Nos] 17. INFORMANT & ADDRESS: 
No gee None Lizzie Wallace-mother. 
18. MEDICAL CERTIFICATION A € 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ge en aes 

Treniediane’ cnuse BRONCHO- PNRO MORIA nan ‘ K hone 


Antecedent cause(s) 

Diseases or conditions, if any, _ (B) ~~ 
giving rise to the above cause DUE TO 
stating underlying couse last.) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


Si ITION CAUSING DEATH. Sa ae ee ee eee Cee 

198, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 

PRIMARY [] or CONTRIBUTING [) street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
While at Not while | 
INJURY M. work () at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (|, Inspection (4, Inquiry f), and 
find thaf/death resulted from: Natural causes (J, Accident 1], Suicide (], Homicide [], Undetermined cause Q). 


SIGNATUR! t Y CHIEF MEDICAL EXAMINER DATE SIGNED 
\ = MEDICAL EXAMINER 
M. D. ‘ANT MEDICAL EXAM. —~ 
bes. BURIAL, ae DATE | 4E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
REM ecify) ¢ 
Bia 7-11-55 Mt. Calvery __|Fruitlend Mds 


ae REC'D BY LOCAL Wharey 4 SIGNATURE 24. EUUN: L va fAuitiond ADDRESS 
ZLEOO- Case dd a Se nt SA ferret 
DAY thon? LE 


ay 


urs after death. 


5 


INSTRUCTIONS 


ZN 


TO ATTENDING P| 


IAN OR HOSPITAL: The law requires that the death certificate be exechted within 
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The botiom copy may 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 V7 93 2 


7219 CERTIFICATE OF DEATH £F2 


Reg. Dist. No... 


1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


counTy Wik mice MARYLAND STATE 
CITY (W outside corporate limits, write RURAL LENGTH OF STAY CITY {It outsid corporate limits, write RURAL end give neerest town) 
OR and give nesrest town) (in this plece) OR 
jQtown Salisbury - TOWN Sad dat 
HOSPITAL OR STREET (i rurel give location) 
@ « INSTITUTION OR ADDRESS 
Oasmet ADRES Peninsula General Hospita 515 Race Street 


3. NAME OF irs (middle) ~ (esi 4. DATE (Month) Dey) Teer) 
DECEASED ~ 


(Type or Print) Maggie = DEATH i a 
3, SEX & COLOR OR > SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE fest bithdey | iF TUDE TEAR ONO a is 


7. 
“4 Le ‘ACE | (see DIVORCED, Months | Deys Hours | Min, 
Female | White pciMarried 52 ies 

10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS |. BIRTHPLACE (State or loraign country) 12. SER OF ‘WHAT 


jed in by the funeral director, the third copy of this 


letached for use as a burial transit permit. 


done during most of working life, even if ‘OR INDUSTRY COUNTRY? 


nied) none at_home Delaware _ acne 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James H. Parsons Amanda B 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADORI 
(Yes, no, or unk.) (Wl Yes, give war or detes of servic 
no none 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


is 8 (,O. immeviate cause (A) 
v 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) as 
GIVING RISE TO THE ABOVE CAUSE 


z; 
STATING UNDERLYING CAUSE LAST. DUE TO ; . 
Se a Tete ba: ee 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 

192, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

ves] No [] 

Tle. ACCIDENT WAS UNDERLYING (1 | 2b. PLACE (Home, ferm, lectory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stee) 


9 physician and compl 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, olfice bidg., efc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Id, TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 
While Not white 
m. | atwork []__atwork CJ 
22. I hereby certify that | attended the deceased po wile aes A SA js Se 1957, that | last saw the deceased 
alive on....., By 19. and that death occurred at...2.2. 2M, e causes and on the date stated above. 


SIGNATURI , ADDRESS (Street, city, town, stete) DATE SIGNED 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCAT] Ney, town, or Rounty) (Stete) 


REMON AN £5 a 
urla, Parsons Cemeter alisbury, Maryland 
24, REC'D BY REGISTRAR he ° ADBRESS 


2M, HOW DID INJURY OCCUR? 


certificate has been executed by the attendin 


death certificate assembly should be di 


VS AISC 1-55 10M 


4 hours after death. 


=e 


ificate be 


ie 
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INSTRUCTIONS 


HOSPITAL: The law requires that the death certi 


by the hospital or attending physician. 


) 


Le | 


yy 
2 
‘o 
a 
° 
3 
2 
3 
3 
$ 
€ 
3 
o. 
° 
= 
3 
£ 
$ 
“3. 
2 
= 
2. 
° 
Se 
rf 
oe 
£0 
26 
ew 
>= 
ga 
a 
S¢ 
ow 
a 
22 
2 
é 
° 
-—4 


TO ichtiaMmeitl 


ith the registrar within 72 hours after death. After this 


i+ 
= 
% 
> 
a 
° 
8 
z 
= 
oe 
a 
~ 
8 
5 
= 
& 
2 
3 
o° 
= 
> 
a 
£ 
= 
$ 
2 
a 
€ 
oa 
Vv 
uv 
z 
a 
c 
$s 
ao 
rd 
~ 
z 
a 
o. 
£ 
g 
sg 
% 
o 
es 
Dd, 
aA 
3 
Fy 
3 
Fd 
3 
3 
A 
” 
3 
£ 
2 
ra 
m4 
= 
5 
$ 


E 
$ 
a 
a 
e 
£ 
= 
5 
a 
« 
» 
o 
2 
2 
a 
a 
2 
Bs} 
° 
he 
o 
2 
o 
v 
© 
a 
z 
4 
6 
a3 
a 
a8 
3 
€ 
6 
a 
g 
6 
é4 
@ 
sy 
= 
6 
o 
= 
© 
o 
v 


VS A15C 1-55 10M 


=, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


USUAL RESIDENCE (HOME) OF DECEASED 


(7932 
7220 ipo 


Dr. Mitchell 


PLACE OF DEATH 


COUNTY Wicomico MARYLAND state Maryland COUNTY Wicomico 
GAY (Feutlde corpora Tints, wits RURAL LENGTH OF STAY GY eutide corporte lms, write RURAL ond sive nearent town) 
R end give nesrest town] {in thts plece 
[2 town Salisbury tow §=6©Salisbury 
ROSHTAL OR STREET {i rural give location) y 
TITUTIO! Al ba 
D.streer opress Pen. Gen. Hospital RD. # 2 Pacific Ave. 
3. NAME OF Trirst) = (Middle) Test) @. DATE (Month) (Dey) “jYeer) 
‘CEASED ol 
(Type of Print) VELMA MAB WHITE peatH JULY 24 th » 55 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey if UNDER 1 YEAR | IF UNDER 24 HRS. 
R WIDOWED, DIVORCED, rage | Og Hebe Te 
Fenale Mthite ) Verried Nov. 17, 1902 62 ws. | 9 3 | 
10e. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS Ti, BIRTHPLACE (Stale or loreign country) 12. CITIZEN OF WHAT 
done during most ol working lifa, avan if OR INDUSTRY COUNTRY? 
rtired) =~ House Work at Home Salisbury, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Milbourne Smith Emma Jane Foskey 
15. WAS DECEASED EVER IN U. 8. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT & ADDRESS 
(ak) | Ye, oe wt dt even We George Pe White (Husband) 409 
io Elizabeth St. Salisbury,Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
i g, / X mmeoiate cause wa) — Metastatic carminema—— about 10/54 
ANTECEDENT CAUSE(S}) DUE TO q 2 ° 
DISEASES OR CONDITIONS, IF ANY, (8) Epithelioma of vulva with metastasis | to 7 /oh fos 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


Toot eng ay MAK R FINDINGS OF OPERATION z 20. AUTOPSY? 
Shs L1/1/5 ipidermoid carcinoma with metastases ves] No CX 
2b. PLACE (Home, ferm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY 


2le. ACCIDENT WAS UNDERLYING [) 
OF INJURY street, olfice bidg., etc.) 


INJURY OCCURRED 
Not while 
at work 


(Month) (Day) (Yeer) (Hour) 21f. HOW DID INJURY OCCUR? 


M, 


2te. 
While 
at work L] 


attended the deceased from 


22. I hereby eS “! 


alive on......ys 


SIGNATURE 7G, 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


24, REC'D BY REGISTRAR 


wi alg A ted 


ol 


or to LL AML 5B sess 19... that F last saw the deceased 


ne eae 
& TBSP. from the causes and on the date stated above. 
ADDRESS Street, city, town, steta) DATE SIGNED 


pe <n and-that death occurred at 
S/2 wo. Maryland Ave. Salisbury, Maryland July J7 195 


NAME OF CEMETERY OR CREMATORY LOCATION (Cily, town, or county) (Stete) 


Parsons Cemetery Salisbury, Maryland Mer 
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


= 


jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7233 CERTIFICATE OF DEATH 


N7934 


Reg. Dist. No. aL BEC 


ithin 2Geus after d 


= 


ut 


1. PLACE OF DEATH z 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wi e omi co MARYLAND STATE Maryl and COUNTY Wi e omi co 
CITY — (If outside corporata limits, writa RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town) 
OR ond gi; rest town) ey this plece) OR 
town” “Delmar yrs town Delmar x 
HOSPTAL OR STREET Tf rural giva Tocetion) 7 
O~ street aomess RFD ¥ 1 RFD # 1 
3. Bees (First) = (Middle) (Last) 4. par (Month) {Day) (Year) 
fe] 
Oyeeorfrin) Artimisha Ss. Williams pearu July 3 5 
5, SEX 6. COLOR OR 7. SING Lb MRR B. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR = |IF UNDER 24 HRS. 
Female | Whf'te tear) WTAGRed | Sept. 5,1871 83 eet | Deys | Hours Min. 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done durin; ost of worki n it OR INDUSTRY COUNTRY? 
vied AY Home Home Wicomico County,Md. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Mary Jane Maddox 


Benjamin S. Figgs 
17, INFORMANT & ADDRESS. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, of unk.) {lf Yes, give wer or dates of service) 
Peas ee: None Blanch Cordrey, Delmar, Md, 


INSTRUCTIONS 


, 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 


x ONSET ID DEATH 
BG?» 
3 FA. x IMMEDIATE CAUSE a) Cane. 


DISEASES OR CONDITIONS, IF ANY, {B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 


(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


yes ["] No [aR 


2ie. ACCIDENT WAS UNDERLYING []) 21b, PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? [City or town) (County) (Steta) 
OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY streat, offica bid; i) 
(IF ETHER, NOTIFY MEDICAL EXAMINER} 


ANTECEDENT CAUSE(S) DUE TO 5 
Cc Sh Pia 


CIAN OR HOSPITAL: The law requires that the death certificate be e 


A 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Whila Not while 
atwork L] ator C1 id 
22. I hereby ce: oa 


M 
that | attended the deceased from. ae Ad, 19. “A, 10. LAMM Svcs 5 19.4.4 ». that | last saw the deceased 
alive on, Hy d 43 193-4. Basiets + and that death occurréd ay... PM, fi the hata on the date stated above. 
aD 


DRESS [Street, city, town, stete) 


certificate has been executed by the aftending physician and completely filled in by the funeral director, the third copy of this 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING P' 


VS AISC 1-55 10M 


DATE SIGNED 


M.D. 
23, BURIAL, Citi NAME OF CEMETER’ 
Barts Siegal | 
ur ia 7-6 455 Melsons Delmar, Maryland 
24, REC’D BY REGISTRAR REGISTRAR’S SIGNATURE DIRECTOR'S SIGNATURE 


‘ADDRESS 
ea as ODNut) Bp iy Vasant Ai Y; a fm’ 


DATE OWES 1950" Q x 


> 
= 


MARGIN RESERVED FOR BINDING 


VS, Alb — 10-53 i 


arefully, The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
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correct age is especially important. Physicians 


79 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ag? an 
221 CERTIFICATE OF DEATH Reg. Dist. No. .S OA... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY a¥) iZomiC 6 MARYLAND 


CiTY (If outside corporate limits, write RURAL| LENGTH OF STAY 
and give nearest town) (in this place) 


jatown EO hs bony 


HOSPITAL OR 


INSTITUTION OR 


PQSTREET ADDRESS feninsula Genegp| Ho spite 2457 Ly 


3. NAME OF (First) (Middle) (Last) 4. a (Month) ee (Year) 
DECEASED: i“ 
(Type or Print) (SAAC —. mehr win) wy s 

S. SEX: 6. Geoo OR |7. ae AR RIED A 8. * e 994 9. geo last a a La hy ' sel: IF UNDER 24 Hae. 

: IDOWED, DIVORCED. 
4) Cc 0 i : (Specify) Months| Days | Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF i . g sa OS re or figa oid 12, CITIZEN OF WHAT 
work ie a ring most of yorking life, Ys 
even J 4 Zi 


13. FATHER'S NAME: OTHER'S —— ne es 


16. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, INFORMANT & Mineo % 


(Yeu, ees ae. Qe Ze A la a 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 (DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


cay CAUSE cy) Core brad Hturnanrh, or. athe, 5 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves—] sof} 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


/22, I hereby certify that I attended the deceased from @.=.3.0... 19.65 to 7—/.. , 1953, that I last saw the deceased 
alive on 0A. occ 1994, . and that death occurred at ge, M, from the causes and on the date stated above. 


SIGNATURF by ADDR DATE SIGNED 
li die. Chiba Ve ne Saeko Fed KS 


4 
3. BURIAL = as THEREOF | NAME OP/ CEMETERY OR CREMATORY | roe (City, town, or yy) (State) 


LL (SPECIFY) A 1b “JB 


| Maa B SIGH URS 4. ADDRESS 
Diary WW, LVZ fn jad Ge 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS. A1BA - 5-53 


MARGIN RESERVED FOR BINDING 


fylly. The correct 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia’ 


7234 07936 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
» \) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. FEE i 
ie PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND state Mds county Wicomico 
CITY (Hf outside corporate limite, write RURAL [LENGTH OF STAY|| CITY (If outeide corporate limite write RURAL and give nearest town) 
and g' aay town) Oy Ne place) 
x Town” "Wie? e TOWN Mardela x 
HOSPITAL OR | STREET | (If rural, give location) / 
REET ADDREss RF D 1 RFD#1 
3. NAME OF | (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Julia Alenta Wilson | DEATH 7- 19- 19 
5. SEX: 6. gorge OR ih Sa en oeaee 8. DATE OF BIRTH: 9. AGE Iast birthday:| tr UNDER I YEAR | IF UNDER 24 HRs. 
P - Cee ee PIV ORCED. 6-9-1917 | oes | cas eel eae 


10a. USUAL OCCUPATION (Give kind of 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITA’ 
work done during most of work life, INDUSTRY: 


COUNTRY? 


even if retired): Teacher School Mard rings 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Robert Horsey Addie Jefferson Z- é 


15. Was Deceased Ever IN U.S, ARMED Forces 2} 
(Yes, no, or unk.)| (If Yes, give war or dates of 
/ service) 


16, SoctaL Security No.: | 17. INFORMANT & ADDRESS; 


2135-22-6311 Mrs. Annie M. Waller, Mardela, Md. 


18. MEDICAL CERTIFICATION 


INTerRVAL Between 
L ee OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND Deatu 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)...--- 
giving rise to the above cause DUE TO 
stating underlying cause last 


Carcinoma of breasts-bilate 


{e) 
TI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF as 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yes] No A 

21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, @ic. (City or town) (County) (State) 
PRIMARY {) or CONTRIBUTING D) OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
214. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21g. HOW DID INJURY OCCUR? 

OF While at ‘Not while | 

INJURY M. work [] at_work 0 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection % Inquiry (B7 and 

find that dea esulted from: Natural causes Accident [], Suicide [], Homicide , Undetermined cause (| 
SIGNATURE 


CHIEF MEDICAL EXAMINER B DATE SIGNED 
M. D. ASSISTANT MEDICAL EXAM, el 
FF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


; BURIAL, eee) | 
REMOVAL (| igeeueae 


DATE THERE} 


yest Tire woke ics 


ae 


_Jeahn Was] ey Cemetery Mardela Ma 
7 "D BY Li rae 3S) | aek 3 24, FUNERAL DIRECTOR DDRES: 
[peared REC'D OCAL ne Mang, d. Strand é. Ck £ sf. is 


—" 


hours after death. 


> 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


= 


OR HOSPITAL: The law requires that the death certificate be executed withi 


INSTRUCTIONS 


the hospital or attending physician. 


wed 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retai 
VS AISC 1-55 10M 


TO ATTENDING we... 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7949 07930 
F CERTIFICATE OF DEATH 
Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY 


CITY (outside corporete limils, writa RURAL 
OR and give nearast town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


MARYLAND 


LENGTH OF STAY 
{in this place) 


STREET 
ADDRESS: 


(If rural giva location) 


STREET ADDRESS 

76 Spring Hill Rd, Rt.2_ Rd, Rta2 

‘3. NAME OF First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(ype or Print) DEATH # 

3. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birhdey | _IFUNDERT YEAR {IF UNDER 24 HRS, 


6. COLOR OR 
RACE ‘WIDOWED, DIVORCED, 
(Specify) 


1a, USUAL OCCUPATION (Giva 1b, KIND OF BUSINESS 12, CITIZEN OF WHAT 
dona during mos! of working fi OR INDUSTRY COUNTRY? 


tired) 
re) Parmer Own Farm Virginia U.S.A. 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Irving S. Winfree Roberta Sublett 
1S. WAS DECEASED EVER IN U, S$. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


{Yasyno, or unk.) | (Hf Yes, giva wer or detas of service) 
= ie Le Winfree, 4 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 


7 Ea) + / MEDIATE CAUSE ta Gye ahh Vn 2 7) Sere 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
eee tC 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH.. 


19s, DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes] No] 


2te. ACCIDENT WAS UNDERLYING [7 | 2ib. PLACE (Homa, ferm, factory, | 2tc, WHERE DID INJURY OCCUR? (City or town) {County} {State} 


Months l Days 


Hours | Min. 


6 


BIRTHPLACE (State or foreign country) 


ya. 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF tNJURY (Month) (Day) (Year) (Hour) | 2fa, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Whila Not while 
M, | at work ‘et work oO 


22. I hereby, certify ate eee the deceased from... 
alive on. 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


. that | last saw the deceased 


ses and on the date stated above. 
ADDRESS (Street, city, town, steta) DATE SIGNED 


m HetrJ.I,) te 


LOCATION (City, town, or county} (Steta) 


Spring Hill Cemetery Spring Hill, Hdryland 


LT" a. 
24, RECD BY REGISTRAR REGISTRAR'S SIGNATURI 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
4\The Hill & Johnson 
L- A 


23, DATE THEREOF 
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LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Jang 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 231 


7218 CERTIFICATE OF DEATH Reg. Dist. No. ASL. .. 
1, PLACE PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county V/V? ora r eo MARYLAND. STATE MARyLAmdcounry Some rset : 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY g Slav le outside corporate limits, write RURAL and give nearest town) 


and give — town) 


|) Pown SALIgh WRU Fown Venton. 19x os 


HOSPITAL OR STREET (if rural give location) 


geREET ABOnES Powivguie Gonenal Hos piTAl RAS Bevdse __y 
(Last) 9 = 


(in this place) 


3. NAME OF (First) (Middle) 4, ale (Month) (Day) (Year) 
DECEASED: le 
| __ (Type or Print) Emma exe rey DEATH: aieeL 26 1959: 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE DF BIRTH: 9, AGE last birthday] Ir unben 1 vean| Ir unoen 24 Hs. 
RACE: WIDOWED, DIVORCED, Sh Months| Days | Hours} Min. 
(Specify) yrs. | ‘ 
HOA. USUAL OCGUPATION (Give kind of) 108. KIND OF BUSINES: i170 iawn or foreign country): )12. CITIZEN OF WHAT 
work done giving most of working life, OR isd ’ COUNT 
even if reliped) ; ‘a 
YD TAAIR AAT O14 | ALAA AA 
13. FATHER'S, DAME: 


4 14. th enpeun MAIDEN AAME: 
1s, Was DECeAzeo EVER IN U.S. ARMEO Forces? | 1s. SOCIAL SecuRITY No. 5 ‘ANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates 


Qa deraon- 
eee = 994 


f “j ‘ 1 6) 087 otf ‘ 
"i aa 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ee x 


RAOGOK fester. Open VG fre 


IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8S) filha A : . ? 

, LOR - 
DISEASES OR CONDITIONS, IF ANY, (B) lined i, C1 Dep tive . 
GIVING RISE TO THE ABOVE CAUSE = nye TO 


STATING UNDERLYING CAUSE LAST. = - 
«) ere hen pretest. Rev Deseca ce 


I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION er ae 


Neuray 


21a. “ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


2tc. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


Ape URYGOCSURBED 
a Not while 
M. Mi me at work 


22. 1 hereby certify that I attended the deceased from : Le, ny tor Yr 5 1955., that I last saw the deceased 
eon......2./.%.6., 19 ., and that death occurred at ve of, 'M, from the causes and on the date stated above. 
sf Ul, Ze DATE SJGNED 
it M.D. a‘ re To ss- 


n lewd | DATE THEREOF | NAME OF ia eat OR CREMATORY LOCATYON {City, town, or county) “(State) 


3. 
REMOVAL (SPECIFY) cs = 
TB I-55" 


21F. HOW DID INJURY OCCUR? 


TE REC’ ROS LOCAL EGISTRAR’S SIGNA’ UD ge anor wy, 
ars Pps ‘ Ve SF iG. CF Atma fg 
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